


THE JOURNAL 


OF THE 


VOLUME XVII 


FRACTURE OF THE SKULL—DIAGNO- 
SIS AND TREATMENT* 
F. 8. Wareon, MD. 
OKM ULGEE 


In discussing traumatic injuries of the 
skull it is necessary to divide them into three 
groups: (1) Fracture without brain compli- 
cation, (2) fracture with brain complications, 
and (3) brain injury without a fracture of 


the skull. 


In all cases of head injuries from an exter- 
nal violence, the main objects for determina- 
tion are: (a) What is the extent of injury? 
(b) What treatment should be carried out? 
(c) What has happened to the brain? Is 
there contusion, concussion or fracture of the 
skull. Any one or all of these may be 
present. 


First fracture of the skull without brain 
complications is our mildest form. The diag- 
nosis is very simple. On inspection we find 
a wound on the head that may seem very 
trivial, which should have a_ stereoscopic 
radiographic set made of the entire skull in 
order to determine the extent of the injury. 
In some of these cases we find spicule of 
bone extending into the brain substance, later 
sausing Jacksonian epilepsy, headaches and 
other conditions. To prevent this, all scalp 
wounds should be thoroughly inspected. If 
no fracture is found, the X-ray will come in 
for an accurate detail and can definitely 
determine the exact condition of the bony 
structures of the cranial vault. Occasionally 
such conditions can be determined by palpa- 
tion, but without complete examination great 
errors at the cost of the patient may be 
vaused. 


These fractures may occur on the opposite 
side of the head from whence came the blow 
or impact, and are designated as “fracture 
by contrecoup.” They are usually linear but 
may be stellate. 


At the time of injury the margin separates, 
but due to the contour of the skull they 
quickly resume their original position, and 
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no symptoms of fracture after the original 
accident may occur. 

Second—Fracture with brain complications. 
These are our most dangerous cases. Shock 
is present which will usually have to be com- 
batted before proceeding further with the pa- 
tient, as too much examination and manipula- 
tion could cost the life of the injured. 


Injuries to the brain or its blood vessels 
may be immediate or remote. Immediate in- 
juries are due to hemorrhage, lacerations and 
edema. Remote injuries is the scarring and 
cyst formation, which will not be discussed 
in this paper. Laceration may occur with or 
without a fracture, and is a complication 
serious in nature and hard to combat. No 
definite chain of symptoms occur in this 
type, and most of them are diagnosed at post 
mortems. 

Edema and hemorrhage are the next im- 
mediate injuries and both present identical 
symptoms, and are apt to result in cerebral 
compression making their diagnosis and treat- 
ment identical. The edema and hemorrhage 
within the cranial cavity at first produces 
venostasis with marked cyanosis of the cor- 
tex, more and more pressure overcomes the 
arterial pressure producing cerebral anemia. 
Should the anemia be localized to one or the 
other hemispheres, the medulla and cerebel- 
lum may functionate normally, but should 
the anemia completely overcome both hemi- 
spheres extending to the base, the centers in 
the medulla receive no oxygen through the 
blood supply, and rapid shallow respirations 


occur, the blood pressure falls, the pulse is 


accelerated and the intracranial pressure over- 
comes the arterial pressure cutting off the 
respiratory centers producing instant death. 

When the venostasis begins the patient 
complains of headache and dizziness. As the 
change in circulation of the brain advances, 
vertigo ensues, headache and delirium present 
themselves, the pulse rate begins to slow down 
and the blood pressure rises, coincident with 
this the pulse falls to 30 or 40 beats per min- 
ute, choked dise appears, then the pulse rate 
rises and blood pressure falls, pupils dilate, 
muscles relax and death results from respira- 
tory paralysis. 

Other symptoms may present themselves 
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such as projectile vomiting, inequality of pu- 
pils and their failure to respond to light. 

Third—Brain injuries without fracture have 
been covered in the preceding paragraph. 

Treatment of fracture without brain com- 
plications. Wound if any is present, should 
be thoroughly cleansed, painted with tr. 
iodine, loosely sutured with silk-worm gut, 
closing without drainage. Hence, converting 
a compound fracture into a simple one. The 
patient should be placed in bed for from 24 
to 72 hours and watched for at least 30 days 
for some brain complications. 

The treatment of skull fractures with brain 
complications and brain complications with- 
out fracture shall not be separated in this 
discussion since, to a great degree they are 
the same. 

Most of these cases come into the hospitals 
in a moribund condition, and should be 
placed in a dark quiet room, handled as little 
as possible, warm blankets with hot water 
bottles applied and given a chance to over- 
come the shock. Hot black coffee should be 
used per rectum, and after the shock has in 
a measure been overcome, the exact diagnosis 
may be arrived at by the use of stereoscopic 
radiographic sets. Depressed fractures ele- 
vated and the soft parts sutured loosely with 
silk-worm gut without drainage, unless the 
intracranial pressure is too great, say—say, 
15 to 30 mm., than a subtemporal decompres- 
sion should be done, which will not only re- 
lieve the high intracranial pressure but will 
expose the middle meningeal artery and any 
subdued hemorrhage. This is the only prac- 
tical way to relieve any intracranial hemorr- 
hage. 

From five to ten days after the injury the 
decompression operation should be done (if 
the patient’s condition will permit), at which 
time elevation or removal of the decompressed 
portion should take place, any blood clots 
removed, and the dura mater sutured if nec- 
essary. The suturing should be done with 
very fine silk or catgut. 


By lumbar puncture we can determine 
from the presence of blood in the spinal fluid 
whether the injury is intradural or extradural, 
which is of no value so far as determining 
the patient’s condition. 


The lumbar puncture used with manometer 
will determine the intra-cranial pressure, and 
is of great value. This method is exact but 
should be used with great care. No spinal 
fluid should be removed until the pressure 
reading has been made, then remove the fluid 
until the pressure is eight to ten mm: To 
great and too rapid removal of the spinal 


fluid by lumbar puncture may cause sudden 
death by letting the medulla slip into the 
foramen magnum, producing pressure on the 
floor of the fourth ventricle. 

With the present methods it is impossible 
to determine the accurate position of a sub- 
dural hemorrhage, and the treatment may 
fall into that of symptomatic and expectant. 

In a depressed fracture, should your intra- 
cranial pressure be below ten mm., and the 
patient not in a state of shock, we may pro- 
ceed to elevate or remove the fragments leav- 
ing a smooth edged opening which will no 
doubt be better than a silver plate. 

Local anaesthesia should be used in all 
cases if possible, and is the anesthetic of 
choice since no shock follows its use. How- 
ever, chloroform is preferable with children. 

Urotropin, thirty grains per day should be 
given when the fracture extends into the mu- 
cous membrane. 


Conclusions. 


1. Thorough examination together with 
stereoscopic radiographic sets in all cases in 
which there is suspected fracture. 

2. Linear fractures with symptoms of com- 
pression should be treated with repeated lum- 
bar puncture. 

3. Shocks should by all means be com- 
batted before operation. 

4. The period of observation after apparent 
recovery, should be at least thirty days. 

5. All cases of depressed fracture without 
shock should be operated immediately. 

6. The monometer to determine the intra- 
cranial pressure should always be used. 


Discussion: J. HUTCHINGS WHITE, M.D., MUS- 
KOGEE. 

The Doctor's paper is very interesting and 
he has covered the ground well in the time 
allotted him. 

In the treatment of fractures or injuries to 
the brain and skull one must not overlook 
the fact that two-thirds of these cases recover 
under expectant plan of treatment and for 
the other one-third rather definite symptoms 
indicate line of procedure. The presence of 
fracture in brain injuries is not an important 
factor in the treatment. The diagnosis of 
fractures with the aid of X-Ray is not dif- 
ficult. The treatment is expectant, with 
quiet, ice bags, catharsis and liquid diet, or 
operative simple elevation of depressed frag- 


ments, or elevation and decompression. Spin-- 


al puncture is of much value in determining 
the intraspinal pressure and presence of blood 
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in spinal fluid. Spinal pressure of twelve to 
fourteen mm. or even sixteen mm. is some- 
times markedly relieved by withdrawing ten 
ec. of spinal fluid; the patient’s condition is 


also relieved. Where there is improvement 
repeated punctures often result in restoration 
to health. If spinal puncture does not pro- 
duce improvement in patient’s condition, one 
is not justifiable in continuing this form of 
treatment, but should resort to subtemporal 
decompression. Increase in intraspinal pres- 
sure sixteen mm. or above choked disc, un- 
consciousness, increased respiration, pulse 
slow, sixty; blood pressure 140; decompres- 
sion should be done. Do not, however, wait 
for signs of oedema, i. e. pulse 140, blood 
pressure falling, Cheyne-Stokes respiration, 
repeated convulsions, intraspinal pressure 
above twenty mm. and choked disc before 
deciding to operate. If you do so you will 
surely lose your patient. It is of utmost im- 
portance that symptoms of acute shock be 
absent before operating. 





J. W. BOLLINGER, M.D., HENRYETTA. 

Mr. Chairman, Gentlemen, with the Doc- 
tor’s paper I quite agree with him in all he 
says except in one instance, and that is with 
reference to drainage in a compound fracture 
of the skull. 

He says he closes a compound fracture 
completely thus converting a compound into 
a simple fracture, with this I do not agree. 
I believe it is rare when we are justified in 
thus converting a compound fracture into a 
simple one. 

The danger of infection is so much greater 
and the chief danger in a compound fracture 
is infection. We minimize this danger by 
allowing the parts free drainage. 

I thank you. 


PSEUDO-ILEUS OR PSEUDO-INTES- 
TINAL OBSTRUCTION* 
DR. H. LEE FARRIS 
TULSA 


Harvey Cushing says “No one can be a 
good physician who has no idea of surgical 
operations, and a surgeon is nothing if he is 
ignorant of medicine.” I shall, therefore, at- 
tempt to direct -yeur attention briefly to 
pseudo-ileus or pseudo-intestinal obstruction 
irom a medical and ultimately a surgical 
viewpoint. It is eur opinion that this variety 
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of cases is generally overlooked, given small 
consideration, or entirely ignored by many of 
us who are usually very thorough, careful 
and painstaking in the study of most other 
abdominal conditions; while to our mind this 
is one of the most important of all. These 
analogous types of obstruction are indeed 
deceptive and it is but proper that we should 
familiarize ourselves with them. How often 
have we watched a laparotomy when, after 
careful search, the abdomen was again closed 
with the announcement “nothing found;” 
while considerable doubt remained in your 
mind (as well as that of the surgeon} lest 
some mechanical obstruction might have 
been overlooked; while also it was a fact that 
the mere opening of the abdomen and hand- 
ling of the intestines was sufficient to stimu- 
late peristaltic action with subsequent bowel 
movement in due time thereafter. Numerous 
reports of such cases, during and after opera- 
tion, are on record, 

These pseudo (or obstructions without any 
apparent mechanical cause) are indeed very 
serious and many are followed by fecal vom- 
iting growing gradually (often rapidly) worse, 
terminating in death which is usually due 
to atony of the intestinal wall with stasis of 
its contents, consequent toxemia and shock. 
In these cases it is often very difficult at 
first to differentiate from acute obstruction 
or beginning peritonitis; however, by careful 
study of the history, symptoms, mode of on- 
set, general condition, etc., it will be seen 
this type is not the same as those of the acute 
form, or infected peritoneum. 


Another noteworthy fact is, that without 
any evident cause, the spastic contracture of 
the intestine may occur, (particularly after 
laparotomy) which, if allowed to persist for 
any length of time, will simulate acute intes- 
tinal obstruction. These contractions may 
become a very thin narrowed band which 
usually disappears so soon as the spasm is 
relieved. 


Still another type may be seen occasionally 
which should not be confused with the spas- 
tic or acute form= refer to hysteria, espe- 
cially if accompanied by persistent vomiting. 
A fairly careful observation will show the 
physical signs to be, not in proportion in 
severity with the prearranged symptoms of 
the patient. 

We have seen a case, apparently in splen- 
did condition, eating and sleeping well, no 
distension of the abdomen or other sign of 
obstruction; after a fuss with some member of 
the family, she would get hysterical, vomit 
continuously and copiously (unless lavage 
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was done), distend with gas to a degree that 
made one apprehensive. Then following 
atropine hyperdermatically and numerous 
enemas all symptoms would disappear. 


Phantom tumor, “air swallowing” and sim- 
ilar conditions may also be placed under this 
heading. 

Paralytic ileus or paresis is the most grave 
of all these anomalies and comes suddenly 
after laparotomy which has usually pro- 
gressed most favorably for several hours fol- 
lowing operation. It is not easily distin- 
guished from beginning peritonitis but may 
be suspected because of absence of peristalsis. 

Pathology. If there be definite pathologi- 
cal changes in the bowel which will produce 
a spastic obstruction or any condition of the 
nerve supply whereby an hysterical patient 
may set up deceiving symptoms of acute or 
spastic obstruction they are not known or 
understood, (so far as we have been able to 
find). It is simply a functional disturbance 
of the intestinal muscle tone in either the 
form of spasmodic contracture or paralysis 
of the same. 

Symptoms. They are anomalies and may 
simulate any of several forms of acute or 
chronic obstruction (except there is not the 
intense paroxysmal pain, or pinched uneasy 
facial expression of either the acute form or 
peritonitis). Neither is there the severe shock 
accompanying. Also the absence of history 
of injury, sudden painful onset, etc. Relaxa- 
tion usually relieves the condition which is 
not true of peritonitis and acute or chronic 
obstruction. 

Treatment. First and probably of greatest 
importance is relaxation by morphine and 
atropine. Second, lavage as frequently as 
every two or three hours if necessary. Third, 
enemeta of the several kinds, but seldom, (if 
ever) should purgatives be given. If not re- 
lieved in a few hours, electric enema should 
be resorted to if possible (which consists of 
the negative pad of a galvanic battery being 
placed on the affected part of the abdomen, 
while the long positive electrode is placed 
into the rectum and the current applied while 
water is continuously flowed into the colon). 
This should not be kept up long enough to 
exhaust the patient even if favorable results 
are not obtained. 

Eserin gr. 1-30 or physostigmine gr. 1-100 
should be given every three or four hours, 
especially if there is no rumbling of gas, 
which indicates paresis (probably the most 
dangerous type of these conditions). 

Atropine gr. 1-60 to gr. 1-30 has been given 
frequently with good effect. 


Sodio-benzoate of caffeine in two or three 
grain doses also camphor and oil hyperder- 
matically every three or four hours are suit- 
able stimulants that act quickly and well. 

Pituitrin (surgical) is also highly recom- 
mended but should be given with caution. 

Adrenalin is favorably mentioned because 
of its selective action on the splanchnic 
nerves. 

Apomorphine gr. 1-20 to 1-10 is very effi- 
cacious in the hysterical form giving almost 
instant relief to the stomach and relaxation to 


the nervous system. It may be repeated as 


occasion demands. 

In view of the fact that the abdomen is 
not giass that we may look in and see the 
exact situation, it is wise to have surgical 
council early so if needs be, operative proced- 
ures may be undertaken at once (providing 
medical efforts have availed nothing) and 
before the patient has reached the state of 
exhaustion. If the condition is grave a loop 
of intestine should be brought up and enter- 
ostomy should be done which frequently is 
necessary to save life. Some weeks later the 
artificial anus may done away with after the 
usual method. 

Conclusion. 

First—Lavage for the distended stomach 
and nausea. 

Second—Colonic flushing either with or 
without electricity is usually successful as 
initial phase in practically all forms of ob- 
struction, especially the fecal and paralytic. 

Third—Relaxation (by morphin and atro- 
pine, also apomorphine), particularly in the 
spastic and hysterical forms. 

Fourth—Laparotomy, with such maneuvers 
as needed to expose and remove the obstacle. 

Fifth—Enterostomy, when indicated, fre- 
quently give brilliant results. 





Discussion: C. J. FISHMAN, M.D., OKLAHOMA 
CITY. 

The term “pseudo-intestinal-obstruction” 
appears to be a very vague one as applied 
to a condition such as Dr. Farris describes. 

In consideration of the symptomatology as 
given by him, the following grouping should 
be considered: 

First: Those spastic contractions of the 
bowel which may last for more than a few 
minutes. 

Second: Atony of bowel upon an organ- 
ic basis with some additional nerve disturb- 
ance, 

Third: Paralytic ileus, or paresis of the 
bowel which so often follows operative pro- 
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cedure and is seen after bowel injuries or 
even in the course of severe toxic conditions, 
such as pneumonia, etc. 

Finally, the purely functional disturbances, 
such as hysteria, in which the physiology of 
the bowel is disturbed to a greater or less 
degree. 

If you consider the different classifications 
from the point of view of innervation of the 
bowel, we must consider the two groups of 
vagotonic or sympathicotonic influence. 

On the other hand, the spastic contractions 
are considered an irritation of the vagus ner- 
yous system. At no time there is lack of 
peristalsis due to increased tone. 

On the other hand, in the atonic conditions 
and in paresis of the bowel, there is lack of 
tone and lack of peristlasis. 

In the first group, atropin in sufficient 
quantities will relieve the spasm and allow 
parastalsis to proceed. 

In the second group of atony of the bowel, 
or paresis the two important drugs, namely, 
pituitrin and adrenalin, act quite miraculous- 
ly in relief of this condition. After operations 
these drugs are most useful. 

In the third group, the hysterical ilens, 
drug treatment cannot ever help classify or 
relieve. 

I am inclined to think that Dr. Farris’ 
case might easily be classed in one of the 
above groups as outlined. 





ACUTE PANCREATITIS: ITS DIAGNO- 
SIS AND TREATMENT* 


L. H. Carteton, M.D. 
TULSA 


Acute pancreatitis, while not an especially 
common lesion, occurs frequently enough to 
be worthy of consideration in the differential 
diagnosis of the acute abdominal conditions. 


It occurs in both sexes and at all ages. 
Osler, however, believes that it occurs more 
frequently in men, while Moynihan believes 
women are more predisposed. 

The predisposing factors are obesity, alco- 
holism, pregnancy, gall-stones, obstruction at 
the ampulla of Vater by a stone or carcinoma 
or other tumor, infection of neighboring vis- 
cus with anastomosing nodes, as infection of 
the gall-bladder, colitis, gastric or duodenal 
uleer or appendicitis, injury of the pancreas, 
intestines or biliary tract, pyemia, acute in- 
fectious disease, trauma, arteriosclerosis, pan- 
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creatic calculi, and focal infection. Accord- 
ing to Egdahl it is possible for bacteria to 
cause acute pancreatitis by activating the 
enzymes of the pancreas, in which case the 
bacteria are probably secondary invaders. 


The most striking symptom is acute agon- 
izing pain in the epigastrium, which is so 
extreme that it may rapidly bring on collapse 
and may actually cause syncope. It is more 
or less constant, but may be paroxysmal. It 
tends to remain in the epigastrium, but may 
radiate to the left. Vomiting soon occurs and 
is so persistent that, together with the ob- 
stinate constipation, it has frequently led to 
the mistaken diagnosis of intestinal obstruc- 
tion. Constipation is almost absolute, though 
enemata may bring away a little gas. Dis- 
tension of the abdomen is a prominent fea- 
ture and first appears in the upper abdomen, 
but later becomes general. There is tender- 
ness in the upper abdomen, but the tender- 
ness and rigidity are usually not extreme. 
The character of the pulse may be of value 
in the diagnosis of this condition as it rapidly 
becomes weak and small. The temperature 
is not of a great deal of significance; it may 
be normal, sub-normal or elevated to 103 or 
104 degrees. In the very acute cases it is apt 
to be normal or subnormal, whereas in the 
subacute cases it is likely to be high. Glyco- 
suria as a symptom usually occurs late and 
with advanced destruction. 


Murphy said there was no lesion so severe 
in onset, none that caused such intense, con- 
tinuous pain or collapsed the patient so much 
as acute hemorrhagic pancreatitis. 


In arriving at a diagnosis, differentiation 
must be made from intestinal obstruction and 
peritonitis resulting from perforated gastric 
or duodenal ulcer, ruptured gall-bladder or 
appendix. 

Deaver says that there is no one sign or 
symptom that can be said to be pathognomic 
of the disorder, but the onset is so sudden 
and acute that immediate operation is usually 
insisted upon without the formality of a 
definite pre-operative diagnosis. 

Though Bloodgood has only encountered 
eleven cases in twenty-five years’ experience, 
he believes that the condition can and should 
be diagnosed clinically. 

In his first article on the subject, Reginald 
Fitz says: “Acute pancreatitis is to be sus- 
pected when a previously healthy person or 
a sufferer from occasional attacks of indiges- 
tion is suddenly seized with violent pain in 
the epigastrium, followed by vomiting and 
collapse, and in the course of twenty-four 
hours by a circumscribed epigastric swelling, 
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tympanitie or resistant, with slight rise of 
temperature.” 

At operation the presence of a sero-san- 
guineous fluid in the peritoneum and the 
disseminated fat necrosis clinches the diag- 
nosis. 

TREATMENT—Acute pancreatitis is dis- 
tinctly a surgical lesion and for this reason 
the importance of making a diagnosis in the 
less severely acute cases becomes apparent. 
There is some difference of opinion among 
operators as to the proper time to operate. 
Murphy advocated immediate operation with 
drainage. Deaver believes in immediate op- 
eration unless the patient is in a condition 
of profound shock, in which event he deems it 
wise to wait for a short time in order to give 
the patient a chance to rally and to permit 
the peritoneal inflammation to become local- 
ized. In the interim he uses the Murphy- 
Fowler-Ochsner treatment. He feels, how- 
ever, that the decision as to when to operate 
is a matter of judgment acquired only by 
long experience. Moynihan believes that the 
safest course lies in early operation. W. J. 


Mayo advocates immediate operation where 
the patient is seen during the first forty-eight 


hours. After forty-eight hours the problem 
becomes more complex and depends largely 
upon the amount and virulence of the ensuing 
infection. Though the mortality in the acute 
cases is exceedingly high, he believes that 
immediate operation is not prohibitive and 
offers the best prospect of cure. Mikulicz 
in 1903, advanced the view that acute pan- 
creatitis should be treated as any other 
phlegmon, that the moment the condition is 
recognized the abdomen should be opened 
and the inflamed pancreatic tissues and the 
pancreas itself incised and drained. He em- 
phasizes the importance of operating in the 
arly stage before secondary infection from 
the intestine renders the prognosis more un- 
favorable. The ideal procedure, he believes, 
would be rapid exposure of the pancreas 
through the gastrocolic omentum, incision of 
the swollen and inflamed gland and the intro- 
duction of a large gauze drain, examination 
of the gall-bladder and bile ducts, removal 
of calculi if present, and cholecystotomy. 
Archibald! is of the opinion that in the 
hyperacute or fulminating cases in which 
death is obviously likely to occur within the 
first twelve to twenty-four hours, the patient 
being in collapse, it is better to wait, because 
the shock of the operation may turn the tide 
against the patient and it is impossible, short 
of cutting out all or most of the pancreas, to 
prevent that absorption of split products 
from the necrosed tissues of that organ, which 


In all cases 
immediate 


is the immediate cause of death. 
of less severity he advocates 
operation. 

There are two methods of approach to the 
pancreas, the transperitoneal and the extra- 
peritoneal through a loin incision. The latter 
route permits approach to the pancreas, 
especially its tail, without entering the peri- 
toneal cavity. However, it does not give the 
free exposure of the parts that is necessary 
if radical surgery is indicated. The trans- 
peritoneal route is the one of choice in a be- 
ginning pancreatitis when the localizing symp- 
toms are all epigastric, when there is a palp- 
able tumor, or when the diagnosis is in doubt. 
This gives a free exposure of the operative 
field, the opportunity for radical surgery 
should this be desirable, and a better means 
of establishing adequate drainage. The pan- 
creas should be incised and both tube and 
gauze drainage inserted. Any free fluid in 
the peritoneal cavity should be removed by 
gentle wiping. Drainage of the pelvic cavity 
also is indicated. Gall-stones if present 
should be removed, and the gall-bladder 
lrained. 

At operation the pancreas is found to be 
greatly swollen and softened. It presents a 
dark reddish, mottled appearance, and on 
microscopic examination we find areas of 
necrosis which stain poorly with the aniline 
dyes. About these necrotic areas there is a 
zone of inflammation and scattered through 
the involved gland there are more or 
extensive areas of hemorrhagic infiltration. 

The fat.necroses which accompany acute 
pancreatitis are of considerable interest. They 
are due to the presence of the fat-splitting 
ferment, steapsin, in the tissues. Flexner has 
been able to prove the presence of steapsin 
in these areas of fat necrosis. 

The bloody fluid in the peritoneum in 
cases of acute pancreatitis is considered by 
many to be quite toxic. Guleke, who attri- 
butes its toxicity to the presence of trypsin, 
claims to have produced death in animals by 
its injection. On the other hand, Whipple 
has injected the fluid into the peritoneal 
cavity and veins of healthy dogs and dogs 
sick with acute pancreatitis without produc- 
ing any bad results. 


less 


The prognosis of acute pancreatitis de- 
pends on the severity of the disease, its early 
recognition and the time at which operative 
interference is instituted. 

One of the most annoying postoperative 
complications of acute pancreatitis is the 
formation of sinuses. The skin over which 
the drainage flows becomes intensely irritated 
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and should be protected by a bland ointment. 
A strict antidiabetic diet should be given. 
Linder! gives sodium bicarbonate internally 
for the purpose of reducing toxicity of the 
pan reatic secretion. 


1. Linder: Jour. Amer. Med. Assoc., lxix, p. 


720. — — 


SUPPURATIVE APPENDICITIS* 


E. B. Duntap, M.D. 
LAWTON 


This subject was chosen because of its 
frequency; because it is purely surgical; be- 
cause the writer has had a great deal of per- 
sonal experience with it and has enjoyed a 
fair degree of success in coping with it. 

We would define the condition as one re- 
sulting from the escape of the infectious con- 
tents of the vermiform appendix into the ab- 
dominal cavity. Whether it be a rupture of 
the appendix as a result of infection distend- 
ing its walls; from gangrene as result of de- 
stroyed blood supply; or from traumatism 
or from foreign bodies such as feco-liths or 
from all of these factors working conjointly, 
so far as the condition is concerned it matters 
little what the underlying pathological con- 
dition may be. 

However, the most prevalent cause is, we 
believe, uninterpreted, neglected and mis- 
managed acute involvements of the appendix. 
We all know if appendicitis could be diag- 
nosed in the early stage and proper surgical 
treatment instituted there would be no such 
condition as suppurative appendicitis. And 
again the time is almost here when the lay- 
man can make a diagnosis of acute appen- 
dicitis, or at least his knowledge and suspi- 
cion is sufficient to cause him to call a physi- 
cian, and what physician is there who, if he 
could not make a positive diagnosis would 
not be coneerned enough to call the assistance 
of a surgeon, and there surely is no surgeon 
who would not open an abdomen if the symp- 
toms justified such. Then why do we so 
constantly have this condition, fraught with 
its hazards to life and surgical reputation, 
to deal with? 

The answer comes—The patient has acute 
pain in the belly, is nauseated or vomits— 
has had it several times before, or maybe this 
is the first time—mother, grandmother, aunty 
or some obliging neighbor gives the usual 
dose of castor oil, salts or black draught, the 
patient’s stomach does or does not retain it— 
more fortunate if it does not—the pain ceases, 
everything seems well, till pain comes again, 


*Read before Section on Surgery and Gynecology, Annual Meeting 
Oklahoma State Medical Association, Tulsa, May 15, 16, 17, 1923. 


when the doctor is called, who from history 
and symptoms suspects the trouble, but symp- 
toms are indefinite, he waits for further de- 
velopments and cails the surgeon, who finds 
a grave condition and he is expected to de- 
liver the goods. The surgeon, if he is of the 
set five to ten day type, says we will wait for 
localization, at the end of which we will 
drain—and nobody knows what’s going on 
inside the belly. He and instead of 
localizing the infection spreads and general 


waits 


peritonitis ensues and as last resort an at- 
tempt to do something is made, and the pa- 
life is the last and the undertaker’s 
the resort. 


tient’s 


Another instance the patient has acute ab- 
dominal symptoms, the family physician is 
summoned promptly. He makes a positive 
diagnosis of acute appendicitis and advises 
immediate operation. Either the patient, 
some influential member, or the family as a 
whole agree with the doctor as to diagnosis, 
but differ as to treatment. They say we wiil 
wait until it’s the last resort or try chiroprac- 
tor. At the end of two or three days the 
family has a change of mind and they all 
agree that something must be done right now. 
They come to the Hospital “rearin’ to go”- 
then the surgeon is taxed to the utmost. He 
has the patient’s welfare to safeguard and 
the whims of an upset family to parry. 

We do not mean to say that it is not ad- 
visable to suspend operative procedure in 
certain cases when the symptoms show evi- 
dence of general septic invasion with lack of 
resistance on part of the patient. These cases 
sometimes react under supportive treatment 
and are saved, but we do decry waiting pro- 
cedure in the majority of suppurative cases 
of appendicitis, where the resistance of the 
patient is evidenced by temperature and 
pluse balance. 

Doubtless all of us can look back and re- 
call, in the light of our present knowledge, 
certain cases, where if we had waited the pa- 
tient might be alive and other cases we might 
have saved had we not waited, and still 
others that might be here had we managed 
them differently after the operation, which 
was done relatively timely. 

What then is to be 
with this class of cases? We would say, sur- 
gical judgment. How is this obtained? We 
would say, by proper consideration of case, 
history, immediate past symptoms and exist- 
ing condition. For in this stage we cannot 
rely upon any individual or set of symptoms, 
but are dealing with a deceptive condition. 

If the condition of the patient is bad to 
the point of extremes, we know what has oc- 


our guide in dealing 
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curred and what will occur if we meddle, so 
we wait. If the condition is relatively good 
we know in reason that it is proper to go 
ahead and operate and feel that all will be 
well. But how often do we meet the case 
that from history and symptoms is appar- 
ently recovering from an acute appendicitis 
and on account of a rigidity of the muscles 
and vague abdominal discomfort makes us 
wonder if trouble is not brewing within and 
we find upon entering we have a ruptured 
appendix with free unorganized fluid and 
have just anticipated the storm. 

The thought we wish to convey is that the 
symptoms are so lacking or deceptive in sup- 
purative appendicitis that they cannot be re- 
lied upon and the general condition of the 
patient must be the guide for action. 

Then granting the patient’s condition is 
such that we feel that the necessary operative 
procedure can be done with fair promise of 
success, we operate—how? 

The usual McBurney’s incision is made and 
the muscles split as in a clean operation, the 
appendix sought, found and ligated, usually 
with the meso-appendix to save time, using 
No. 1 or No. 2 plain catgut. The excess 
serous or sero-purulent exudative fluid re- 
moved with wet squeezed sponges. A drain- 
age tube of this type is placed into the pelvis, 
which remains in situ until symptoms—not 
number of days—justify removing it. Peri- 
toneum, muscles and fascia are closed in lay- 
ers on either side of tube. Skin and subcu- 
taneous tissues closed with silk-worm gut. 
We believe the extra time required in clos- 
ing by layers is justified by minimizing the 
chances of hernia resulting from prolonged 
drainage. 

We have adopted the use of No. 1 or No. 2 
plain catgut for ligating appendix because we 
believe its use helped solve a complication 
for us three years ago, in this way: A girl 
16 years of age was operated for suppurative 
appendicitis, using the above technique; she 
got along fine, but within twenty-four hours 
after removing the large drainage tube she 
developed symptoms of obstruction of bowel 
in region of cecum. The symptoms became 
so grave that re-entering abdomen was con- 
sidered, but upon repeating a surgical dose 
of pituitrin a fecal fistula was established re- 
lieving the symptoms and obstruction and 
the patient made an uneventful recovery. 

After Treatment: 

It has been our observation that rarely are 
these patients nauseated after operation, are 
usually very thirsty and sometimes hungry, 
and, as a rule, restless—a pitfall for the in- 
experienced surgeon—for as sure as the pa- 


tient is given anything by mouth just so 
surely is disaster courted. Not a thing is 
given by mouth ’till all traces of peritoneal 
irritation are over. 

Instead we give two hours on and two 
hours off normal saline or soda solution by 
the drip method, and, if necessary, nourish- 
ment per rectum. We give H. M. C. 1-2 
strength as needed to keep patient at rest 
and sleeping. 

They usually get well this way. 

What is your way? 





THE OKLAHOMA FARM SANATORIUM 

In 1917 the Journal announced the open- 
ing of the Oklahoma Cottage Sanatorium 
with a capacity of thirty beds. We now take 
pleasure in announcing the opening of the 
Farm Sanatorium with a capacity of twenty- 

















Main Building, Farm Sanatorium 
five beds. Dr. Moorman now has two insti- 
tutions with a combined capacity of fifty-five 
beds. Both institutions are modern in every 
respect. 

The Farm Sanatorium is beautifully situat- 
ed about one mile from Oklahoma City. It 
has the advantage of possessing all the quiet 
charm of the country and the conveniences 








One of the large porches, Farm Sanatorium 
of the city. It has connected with it one 
hundred and sixty acres of land from which 
the two institutions are to be supplied with 
vegetables and dairy and poultry products. 
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SKYLINE OF 
THE CONVENTION CITY. 


PRESIDEN T-MANAGER 
COM MERCE 


(OVERHOLSER, 
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BY Eb. 
OKLAHOMA CITY 


Members of the Oklahoma State Medical 
Association who have not been in Oklahoma 
City since the last convention held in the city 
two years ago, will find many notches in the 
skyline filled. Convention facilities have 
been greatly improved since that time and 
convenience of hotels to the convention hall 
will speed up the work and save much time 
getting from hotels to meetings. 


This has been accomplished by the erec- 
tion of a magnificent Masonic Temple which 
has one of the largest auditoriums in the 
Southwest. This auditorium is open to con- 
ventions of all kinds and although it has 
been in use hardly more than four months, 
many large gatherings have been accommo- 
dated. 

The Temple is located at Sixth Street and 
Robinson Avenue. It was erected at a cost 
of $1,250,000 and is one of the best buildings 
owned by Masonic orders. 

The auditorium in which the sessions of the 
convention will be held is of special interest. 
The stage is exceptionally large and the most 
perfectly lighted in the country. 

Several buildings have been erected in the 
business section since your last convention 
here. Several others are under construction. 

One of these buildings which is of partic- 
ular interest to men oi the profession is the 
new Medical Arts Building which is to be 
constructed at First Street and Broadway. 
Excavation for the new structure is already 
under way. 

The physicians and dentists of Oklahoma 
City have united in a corporation and are 
financing the buildings themselves. With the 


THE 


CAPITAL CITY 

exception of the first floor, the entire building 
will be used exclusively by them. The build- 
ing is being erected of reinforced concrete 
and Bedford limestone at a cost of $805,000. 
exclusive of the lots. 

Rental space in the building will total 63,- 
000 square feet of which 48,000 square feet 
has been rented. Each tenant will have his 
office “tailored” to suit his peculiar needs. 
Moreover, each tenant is a stockholder and 
also must be a member of the county society 
of this state. 

The building will accommodate about 150 
doctors and dentists and practically all of 
the leading men of these professions in the 
city will be located in it. The very latest 
in convenience and service has been planned 
in designing it as a professional office build- 
ing. It will be ready for occupancy in Feb- 
ruary, 1925. 

The first floor of the building is to be oc- 
cupied by the Security National Bank. 


Other buildings of interest which have 
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two years include the 
National Bank Build- 
Main Street; the ten 
Third Street and Rob- 


sprung up in the last 
ten story Tradesmens 
ing at Broadway and 
story Braniff Building, 





a 





OKLAHOMA STATE UNIVERSITY HOSPITAL OPER- 
ATING IN CONNECTION WITH THE UNIVERSITY 
SCHOOL OF MEDICINE IN OKLAHOMA CITY. 


inson Avenue; the $500,000 Federal Reserve 
Bank Branch, Third Street and Harvey Ave- 
nue; the new $500,000 Elks Home, now build- 
ing across the corner from it; the eight story 
Oklahoma Club, in which the Chamber of 
Commerce is housed, at Robinson and Grand 
Avenues, and many others. 

The are all to be seen on 


above named 


the way from the downtown hotels to the con- 


vention hall. 


Those members the Association 
come to Oklahoma City for the first 
will find a hearty weleome and an 
effort to make them feel thoroughly at home. 
Oklahoma City is an easy place to find one’s 
way about. From the packinghouses and the 
Capitol Hill addition on the south, to the 
State House in the northern part of the city, 
there is something of interest to be found. 


who 
time, 
honest 


of 


the 
is associated 


the Conventions Bureau of 
Commerce which 
with twenty other Chambers, forming the 
International Association of Conventions 
Bureaus, the Oklahoma City Chamber is pre- 
pared to handle conventions as no other cities 
in this section. Every need of the visitor 
will be looked after and in case of doubt, 
“Ask the Chamber.” 


Through 
Chamber of 


Many hospitals, including the State Uni- 
versity Hospital, are located in Oklahoma 
City and any one of them may be easily 
reached by street car in a few minutes. 


Five railway lines, three interurban lines 
and two auto-bus lines radiating from the 
city, make connections with any part of the 
state easily accessible. 

Oklahoma City is a city of beautiful homes 
and shady streets. Its entertainment features 
are many. There are two Country Clubs with 


excellent golf courses, while municipally 
owned Lincoln Park boasts of one of the 
“sportiest” courses in the Southwest. 


In the downtown section are many theatres 
of first grade, which provide plenty of indoor 
amusement. 


The leading churches of the city are cen- 
trally located along Robinson Avenue, mak- 
ing it indeed an Avenue of Churches. 


To tell all the advantages Oklahoma 
City in a few words is impossible. To de- 
scribe it to those who have seen it is equally 
futile, while to those who have not seen it, 
the best way is to come and let us show it to 
you. Everything to make the Medical Asso- 
ciation convention a success is being done by 
the local members and the Chamber is doing 
its best to see that everyone enjoys every 
moment of their stay. 


of 











ARTS BUILDING 
UNDER COURSE 


THE MILLION DOLLAR MEDICAL 
AT FIRST AND BROADWAY, NOW 
OF CONSTRUCTION. 
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EDITORIAL 











HELP WANTED—WITH YOUR PAPERS 


This is a repetition of our annual appeal 
for intelligent, good-faith cooperation from 
the contributors to the program of our annual 
meeting to prepare their papers in a uniform 
manner demanded by rules which should be 
well enough known by this time to make such 
appeal unnecessary. We should remember 
these essentials with reference to the matter. 
Those whose names appear on the program 
as presentors of papers, should have papers. 
Occasionally this small item is either over- 
looked or disregarded. 

Papers should be prepared in duplicate at 


least, preferably in triplicate. This costs 
little more and prevents the loss often occur- 
ring when the paper is mislaid by some one 
into whose hands it is placed for transmis- 
sion to the JOURNAL. The author should 
retain one copy. Unless he is ashamed of his 
title, name and location his paper should 
contain these three items, in the order named. 
Strange as it may seem, we have papers 
headed with no title whatever, with the 
name and address of the contributor omitted 
as well. This makes the paper a subject for 
correspondence, sometimes loss, often delay 
in publication, if it ever gets that considera- 
tion. Comprehensive instructions appeared 
on this subject in an advertisement carried 
in the August 1923 issue of the JOURNAL, 
pp. xv, to which reference should be made. 


Printers are autocratic in some of their de- 
mands, and we hold with them in that they 
are not exhorbitant or unreasonable. One of 
the first of these is that their copy shall be 
double spaced, with wide margins on both 
sides, top and bottom. This matter helps 
every one reduce the number of inevitable 
errors which creep into publication despite 
every effort. 

Please do not attach to your paper in- 
possible or unnecessary pictures which al- 
lege orientation of the text. If the picture is 
obviously well known to the physician its 
reproduetion is useless waste. If it is not : 
clear, white picture of high order, there is 
little or no use expecting satisfactory reduc- 
tion to plates and reproduction in the JOUR- 
NAL. Yet we have experienced the demand 
that from nothing or nearly so, something 
creditable should appear. We simply can- 
not make it so, the photographers and cop- 
per-plate men say cannot and we 


they are 


at their mercy. 

The man designated to discuss your article 
should have the courtesy of a copy or in lieu 
of copy a broad synopsis of the paper, sent 
him many days before the meeting. 








ABSTRACT DEPARTMENTS 
will not be published this month, nor 
in the June JOURNAL, on account of 
these issues being taken up with matter 
concerning the annual meeting. Publi- 
Abstract Departments will 
be resumed with the July 
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Editorial Notes—Personal and General 











DR. R. L. EDMONDS, Arnett, has removed to 


Shattuck. 


DR. C. E. HAYWARD, Wagoner, 
clinics in Kansas City recently. 


DR. and MRS. A. M. MARSHALL, Chandler, 
recently spent a week at Kansas City. 


attended the 


DR. W. D. PHILLIPS, Maud, who was operated 
on recently, has been removed to his home. 


DR. O. G. BACON, Frederick, recently lost his 
father, W. S. Bacon of Johnson City, Tennessee. 


DR. R. E. JONES, Stigler, is the newly appoint- 
ed County Superintendent of Health for Haskell 
County. 


DR. L. R. WILHITE, Perkins, was recently ap- 
pointed to a Majority in the Medical Officers 
Reserve Corps. 


DR. FRED S. CLINTON, Tulsa, 
50th birthday on April 15th, with a 
niversary party at his home. 


celebrated his 
wedding an- 


DR. LUCILE BLACHLY, Drumright, has been 
named to be the director of the Bureau of Child 
Hygiene, succeeding Mrs. Arthur Benson. 


CREEK COUNTY MEDICAL SOCIETY will 
entertain Payne County “Fisicans” and _ their 
wives at a banquet and funfest May Ist at 
Drumwright. 


DR. O. G. BACON, Frederick, was robbed of 
the front springs of his Ford recently, the thieves 
entering his garage to accomplish the job, also 
emptying the gasoline tank of its contents and 
taking two coats that were in the car. 


DR. P. B. MYERS, Apache, after disposing of 
his practice in January, did post-graduate work 
at the Chicago Lying-In Hospital and the Sarrah 
Morris Children’s Hospital during January and 
February, and is now located at El Reno. 


THE NATIONAL HOSPITAL DAY COM- 
MITTEE has designated Dr. Fred S. Clinton, 
Tulsa, as State Chairman, and authorized him 
to secure the cooperation of all the hospitals in 
the state in the observance of May 12 as National 
Hospital Day. 

LEFLORE COUNTY MEDICAL SOCIETY met 
in regular meeting April 3, in conjunction with 
the Free Cancer Clinic, at the Woodson-Plumlee 
Hospital, Poteau. The Cancer Clinic is being 
conducted over the state under the auspices of 
the Oklahoma Public Health Association, and is 
presided over by Dr. E. S. Lain, Oklahoma City. 
The clinic was very interesting; sixteen cases 
were presented, nine of which were found to be in 
the beginning or first stages of cancer. The So- 
ciety held its meeting following the clinic; papers 
were read by Drs. L. S. Willour, McAlester; C. S. 
Holt, and S. J. Wolfermann, both of Fort Smith. 
All physicians of the County were present, as well 
as several others, and it was one of the best 
meetings ever held in the County. 


DR. ERNEST BALL, Tampico, Mexico, is visit- 


ing in Oklahoma. 


DR. JOSEPH C. DUNN, Bartlesville, is report- 
ed to have removed to Missouri. 


DR. J. W. ECHOLS, Prison Physician at Mc- 
Alester, recently lost a brother through death. 


DR. and MRS. D. D. McHENRY, Oklahoma City, 
are making a motor trip through Texas and New 
Mexico. 

DR. H. C. RICKS, 
State Bacteriologist, 
homa City. — 

DR. W. D. OLIVER, Erick, has returned from 
Memphis, where he took a special course of work 
under Dr. D. V. Ireland. 


DR. J. HUTCHINGS WHITE, Muskogee, is vis- 
iting his mother at Danville, Va., where she rec- 
ently celebrated her 86th birthday. 


Durant, has been appointed 
with headquarters in Okla- 


DR. BENJAMIN DAVIS, Cushing, 
County’s delegate to the State Convention; 
L. A. Cleverdon, Stillwater, is alternate. 


is Payne 
Dr. 


DR. and MRS. B. W. RALSTON, Miami, an- 
nounce the birth on March 20th, of a_ son at the 
Miami Baptist Hospital. Mother and baby doing 
nicely. 


DR. CARL PUCKETT, State Health Commis- 
sioner, is making a tour of inspection of five 
states, concerning health work, under the auspices 
of the Rockefeller Institute and will visit Wash- 
ington and North Carolina. 


DR. C. W. BALLAINE, Cleveland, won a suit 
instituted against him recently in the Supreme 
Court, it being held by the court that “A physi- 
cian is not obligated to restore a patient to 
health and strength unless he so contracts.” 


DR. THOMAS J. SHINN, Wagoner, is taking 
post-graduate work at the Mayo Clinic, Rochester; 
Cleveland, O., and Washington and New York 
during April. Dr. Shinn was recently commis- 
sioned Captain in the Medical Officers Reserve 
Corps. 

WAGONER COUNTY MEDICAL SOCIETY 
met April 12, with a good attendance. Dr. J. H. 
Plunkett, Wagoner, read a paper on “Obstetrics 
as it Relates to the General Practitioner” which 
was well received, all present taking part in the 
discussion. 

NATIONAL BOARD OF MEDICAL EXAM- 
INERS will hold sessions as follows: Part I, June 
19, 20, 21; Part IT, Jume 20 and 21, 1924. All 
applications for these examinations must be made 
on or before May 15, 1924. Further information 
may be obtained from the Secretary, Dr. J. S. 
Rodman, 1310 Medical Arts Bldg., Philadelphia. 


KANSAS CITY CLINICAL SOCIETY will pre- 
sent a list of notable members of the profession 
at its annual fall clinical conference to be held 
October 13 to 18, 1924 at Kansas City, among 
whom are Mr. Herbert Hoover, Public Health; 
Dr. Ellott Joslin, Boston; Dr. Frederick N. G. 
Starr, Toronto; Dr. Rudolph Matas, New Orleans; 
Dr. O. H. P. Pepper, Philadelphia; Dr. Geo. E. 
Vincent, Pres. Rockefeller Foundation; Surgeon 
General J. H. Cummings, U. S. P. H. S.; Major 
General Wm. H Ireland U. S. A.; and Mr. Isiah 
Hale, Sante Fe System, and a number of others. 











TULSA THEATRES have refused to page doc- 
tors attending the shows because some of them 
have taken advantage of the privilege to secure 
free advertising for themselves. However, since 
some doctors would like to have this privilege 
restored, the theatres have agreed to resume pag- 
ing doctors. This will be done under a nom de 
plume, as it were. Each doctor desiring to avail 
himself will secure from the secretary of the 
Medical Society a number which will be flashed 
on the screen whenever he is wanted. This rule 
will go into effect on April 14th, and thereafter 
no doctor will be paged unless the party calling 
the theatre gives his number. 


ENID BOARD OF HEALTH, Dr. R. C. Barker, 
Superintendent, is staging a State Health Exposi- 
tion at Enid on May 7, 8, 9 and 10, consisting of 
methods of sanitation and disease prevention, to 
be shown by exhibition, demonstration and motion 
pictures; food demonstrations; a better baby con- 
test, and free entertainment at night, consisting 
of motion pictures, music and vaudeville. No 
charge is made for admission, the movement being 
sponsored by the commercial and civic organiza- 
tions of Enid and the leading health men of the 
State and Nation. Every health department in 
the state is invited to attend. Expositions of this 
character have been held with wonderful success 
in the cities of the north and east, but it is an 
entirely new thing in the west. 





DOCTOR GEORGE WALTER AMERSON 
Requiescat In Pace 

Dr. G. W. Amerson of Milo, Oklahoma 
died very suddenly on Tuesday April 15, 
1924. He had been an active member of the 
medical profession, at this place for 19 
years, and his untimely death while still in 
the midst of his greatest usefulness, came 
as a great shock to his many friends, and 
associates in the medical Profession. 

He was ex-Chairman and a very active 
member of the Carter County Medical As- 
sociation. He leaves a wife and children to 
mourn his loss as_ well as a host of his 
friends and patrons. 

His place cannot be easily filled. He was 
a Physician of unusual skill and ability, 
thoroughly conscientious in his work, un- 
spairing in his efforts to relieve suffering 
humanity. An honored citizen of our county, 
a kind and considerate husband and Father, 
his loss is irreparable. 

Therefore:-Be it resolved by the Carter 
County .Medical Society that we have in the 
death of our Brother Physician Dr. Geo. W. 
Amerson, sustained a loss which we keenly 
feel in our deliberations, and be it further 
resolved that the County of Carter has lost 
one who was untiring in his efforts for the 
betterment of the community in which he lived 

Be it further resolved that a copy of these 
resolutions be spread on the minute books 
of our Society, a copy be furnished the local 
papers, a copy be sent to the Oklahoma 
State Journal, and a copy given to the 
family of the deceased Brother. 

Committee on Resolutions: 
J. O. McNees. 
W. Hardy. 
S. W. Wilson. 
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DOCTOR GEORGE A. MORRISON 


Dr. G. A. Morrison, Poteau, a_ pioneer 
physician of Leflore County, died March 18, 
after an illness of nearly two years. 

Born in Ohio 71 years ago, he received 
his preliminary education in the common 
schools of that state, after which he gradu- 
ated from Drake University in 1885. Locat- 
ing in Iowa he practiced for three years, 
going from there to Kansas where he re- 
mained fifteen years, after that locating in 
Poteau where he established a large general 
practice. 

Dr. Morrison is survived by his widow to 
whom he was married 48 years ago, two 
daughters and two sons. Interment was 
made at Poteau, the funeral services being 
held at the M. E. Church. 

















DOCTOR JOHN JOSEPH CHAPMAN 
suddenly claimed Dr. J. J. 
Lawton’s most esteemed 
The doctor expired in his 
office, 331 1-2 C avenue while at his desk. 
Dr. C. P. Hues was present at the time, but 
nothing could be done for the stricken man. 
Deceased leaves a wife and daughter to 
mourn his untimely demise. 

Dr. Chapman was born in 1865, and 
graduated from the Baylor University 
College of Medicine, Dallas, in 1907. 

Funeral services were conducted at the 
Centennary Methodist church Friday morn- 
ing at 9 o'clock, April 4, Rev. A. S. Cameron, 
assisted by Rev. Lamb. Local physicians 
attended in a body and officiated as pall- 
bearers. 


Death very 
Chapman, one of 
citizens April 12. 











BOOK REVIEWS 








HERNIA; its anatomy, etiology, symptoms, 
diagnosis, and operative treatment, by Leigh F. 
Watson, M.D., Associate in Surgery, Rush Medical 
College, Chicago, Ill. Two hundred and thirty- 
two original illustrations by W. C. Sheppard. 
Cloth, Price $11.00. St. Louis. C. V. Mosby Com- 
pany, 1924. 

While there can be very little new in a book 
on this subject, the author has compiled all 
the practical knowledge pertaining to it in a 
well classified form and presents it in a very 
interesting manner. He goes very minutely 
into the anatomy involved in each of the dif- 
ferent hernias, also the developmental and 
mechanical factors that enter into their pro- 
duction. In the treatment he gives briefly 
most of the operations used at the present 
time, and describes very fully the ones he 
considers best and which he uses in his own 
work in treating the different forms of hernia 
and their complications. He states that most 
of his operations are done with local anes- 
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thesia, and advocates a wider use of this 
method. Very interesting chapters are the 
one on the medical history of hernia, giving 
the treatments used in the different periods, 
and the one on medico-legal aspects of hernia, 
giving the liability of the employer and of 
the attending surgeon. The illustrations are 
excellent and present much valuable informa- 


tion. 
P. P. Nesbitt, M.D. 





APPLIED PATHOLOGY IN DISEASES OF 
THE NOSE, THROAT AND EAR by Joseph C. 
Beck, M.D., F.A.C.S., Associate Professor of 
Laryngology, Rhinology, and Otology, University 
of Illinois College of Medicine; Chief of Staff, 
Otolaryngology, North Chicago Hospital, Chicago. 
With 268 original illustrations, including 4 color 
plates, price $7.50, St. Louis: C. V. Mosby Com- 
pany, 1923. 

As one would expect from the title, this 
book is of a practical nature, The various 
diseases are taken up systématically, the 
pathological lesions and the symptoms that 
they cause, are described briefly and clearly, 
and in many instances followed by a brief 
outline of treatment. The author has con- 
fined himself to material from his own ex- 
perience and the suggestions for treatment 
represent his own practice. The book is well 
illustrated. It is both a readable and a help- 


ful work. 
C. M. Fullenwider, M.D. 





VALUE OF EDIBLE GELATINE IN THE 
DIETARY 


Reprinted by permission from a report by 
Thomas B. Downey, Ph.D., Industrial Fellow, 
Mellon [Institute of Research, University of 
Pittsburg. 

Edible gelatine performs valuable functions in 
the dietary for several reasons: first, it is an ex- 
ceedingly efficient protective and emulsifying 
agent; second, it is a very easy protein to digest 
and has considerable food value; and third, in 
suitable food combinations, it increases nutritive 
value. 

The protective action and emulsification effects 
secured by the use of gelatine in the dietary are 
best shown by a consideration of the digestion of 
cow’s milk. When cow’s milk, which contains a 
relatively small amount of the protective colloid 
lactalbumin, is taken into the stomach with its 
acid secretions, the casein is coagulated into 
rather large greasy curds. These curds are tough 
and tenacious and difficult to redissolve by the 


digestive juices, which must occur before the 
organism can assimilate the food. In the presence 
of gelatine the curd formation is either prevented 
or greatly modified, and loose, easily dissolved 
flocks may be formed. When the food is passed 
into the intestinal tract, with its alkaline secre- 
tions, gelatine continues to function as an emulsi- 
fying agent, and, by maintaining the fats in the 
finely divided emulsoid state, materially aids their 
assimilation. 

Thus it is seen that gelatine possesses the sing- 
ular property of exerting its beneficial effects in 
the stomach (with its acid secretions) and in the 
intestines (with their alkaline secretions). The 
use of a protective agent for bottle babies fed on 
cow’s milk is a necessity and many authorities 
assert that normal adults require this aid to easy 
digestion. 

The writer has investigated the action of edible 
gelatine as a supplementary agent to many food- 
stuffs common in the American dietary and has 
found in many cases that it greatly increases the 
nutritive value of these foods. As this investiga- 
tion is not complete, a detailed description cannot 
be given at this time. 





“MY BUDDY” 


Brother of mine, my heart is breaking 
How I wish you might see and know; 

How much we all have loved and missed you; 
And how we are grieved to see you go. 


Brother of mine and my “buddy” too, 
How we miss you, you can never know: 
If you could have only spoken to me, 
My “buddy” of fifty years ago. 


From a cooing babe to manhood proud, 

We were “pals” and “buddies” ali the way; 
No matter how far apart the fates 

Had caused our feet to stray. 


We were “pals” and “buddies” to the last, 
And now he is waiting on the way, 
Where we will soon be “pals” again, 
And until the Judgment Day. 


Sleep ye peacefully, my brother, 
I would not distrub thy rest; 
Peace to thy ashes and thy soul, 
Thou art numbered with the blest. 


But buddy of mine, I still must wait, 
With sorrow, grief and tears, 

Until the hour my summons comes, 
My “buddy” of fifty years. 


I'll still be seeing you, buddy of mine, 
I can hear your voice it seems; 
When I lay me down at night to rest, 

I am seeing you in my dreams. 


But “pal,” the time will not be long, 
When all sorrow and strife is o’er; 
Then, as we have been good “pals” here, 
We will be “buddies” and “pals” evermore. 
—J. W. ECHOLS. 


Written upon the death of my brother, Senator Bob Echols 
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Abstracts, Observations from Current Medical 
Literature 





SARCOMA OF CHOROID 

Connie M. Guion and Conrad Berens, Jr., 
New York (Journal A. M. A., March 29, 
1924), report a case of diabetes complicated 
by glaucoma which was caused by a melano- 
sarcoma of the choroid. The outstanding 
feature of this case as one of diabetes was 
the heavy content of diacetic acid and acetone 
and the persistent trace of sugar in the urine 
unchanged by starvation or diets, but always 
increased by an exacerbation of the severe 
pain in the eye. After the enucleation of the 
eye and the cessation of the pain, almost im- 
mediate disappearance of the sugar, acetone 
and the diacetic acid was striking. 


THE DEMONSTRATION OF PROSTATIC 
ENLARGEMENT BY THE ROENT- 
GEN RAY 


Edgar G. Ballenger, Omar F. Elder and 
William F. Lake, Atlanta, Ga. (Journal A. 
M. A., March 29, 1924), have found that air 
eystograms with the patient lying face down- 
ward clearly demonstrate the intravesical 
snouts, median lobe enlargements, and similar 
conditions in prostatic hypertrophy. They 
do not advise its use in every case, but rather 
in those in which additional information is 
necessary in deciding whether an operation 
is required and whether it shall be the supra- 
pubic or perineal approach. 

THE MANAGEMENT OF ABORTION 

Nine hundred and sixty-one ‘consecutive 
cases of abortion have been subjected to a 
detailed study by Onslow A. Gordon, Jr., 
Brooklyn (Journal A. M. A., March 29, 1924). 
He concludes that all abortion, 
threatened, inevitable or incomplete, should 
be treated. conservatively until it is demon- 
strated that conservative treatment has failed. 
Conservative treatment, properly executed, 
will fail in something less than four cases out 
of'a hundred. The mortality and morbidity 
in abortion cases is in direct ratio with the 
degree of intra-uterine intervention. The 
more manipulation and intervention, the 
higher the mortality and merbidity. Curet- 
tage in abortion transposes many aseptic 
cases. Curettage, therefore, is not only sel- 
dom indicated, but is often actually harmful. 
Conservative treatment has, if possible, a 
more positive indication in septic cases than 
aseptic cases. 


cases of 


BILATERAL SACRO-ILIAC OBLITERA- 


TION 


During the study of a number of sacro-iliac 
cases it was found by 8. C. Woldenberg, Chi- 
cago (Journal A. M. A., March 29, 1924), 
that a certain percentage showed a complete 
ankylosis or synarthrosis of the sacro-iliac 
joints. The clinical symptoms as recorded are 
a dull, aching pain, inability to lie down with- 
out great discomfort, rigidity of the muscles 
of the back, spasms of the muscles of the 
back, and atrophy of the gluteal fold, with 
obliteration of the normal lumbar curve and 
marked limitation of forward bending. The 
roentgen-ray findings are distinct erosion or 
alteration of the articular surfaces, and de- 
creased joint space (sometimes reaching the 
stage of total obliteration with resulting anky- 
losis). These clinical symptoms and roent- 
genologic findings give evidence of a low- 
grade inflammatory process for which no 
causation can be proved. 


INFECTIONS OF THE LIP 


Three fatal cases of lip infection are re- 
ported by Maurice Kahn, Los Angeles (Jour- 
nal A. M. A., March 29, 1924). One patient 
picked open a pimple with a needle and 
squeezed it. He died thirty-six hours later. 
No necropsy was done. The second case 
gave the same history. Secretions from the 
wound showed Staphylococcus aureus. The 
patient died on the sixth day. The third pa- 
tient with a similar history died on the tenth 
day. Kahn says that Staphylococcus aureus 
is almost invariably the infective agent in 
these cases. The fatal cases usually show 
cavernous sinus thrombosis or metastatic abs- 
cesses of the lung or in various parts of the 
body, with thrombophlebitis of the facial vein 
and its tributaries. It is pointed out that the 
reason for the fatalities lay in the abundant 
vascular drainage of the region of the lips, 
thus making more likely venous thrombosis. 
Having in mind also the absence of connec- 
tive tissue spaces, it will be seen that in in- 
fection of the lip the infective agent is brought 
into immediate intimate contact with the 
venous plexus of the lip. The almost con- 
stant motion of the lips has a tendency to 
disseminate the infection early in the disease 
by what is a mild degree of squeezing or 
rubbing of the infection against the vein wall. 
Later on, when the swelling has become 
marked, the pain would of itself inhibit any 
great amount of motion. But before this 
stage has been reached, another factor has 
entered and one of supreme importance, i. e., 
the squeezing. 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 











CONDENSED PROGRAM 


Oklahoma State Medical Association 


THIRTY-SECOND ANNUAL MEETING, MAY 13, 14, 15, 1924 


Masonic Temple, Oklahoma City, Oklahoma. 


TUESDAY, MAY 13TH. 

Registration: In the Commercial Exhibit Room on the first floor, Masonic 
Temple. 

8 A. M. to 12 M. Clinies at various hospitals. 

9 A. M. to 12 M. Registration of visiting ladies. 

9. A. M. Meeting of the Council at the Skirvin Hotel 

i A. BM. Meeting of the House of Delegates at Masonic Temple 

1 P. M. Scientific Programs; all Sections, at Masonic Temp! 

2 to 4 P. M. Auto ride for visiting ladies. 

3 P. M. Meeting of Association of Oklahoma Clinical Laboratories, 
at Masonic Temple. 

DP. M. Phi Beta Pi Banquet. 


$ P. M. General Session, Masonic Temple 


WEDNESDAY, MAY 14TH 
3 A. M. to 12 M. Clinies at various hospitals 
A. M. Meeting of the House of Delegates at the Masonic Ter 
A. M. to 12 M. Shopping tour for visiting ladies 
Joint Luncheon with Chamber of Commerce, Oklahoma 
Club Bldg., Grand and Robinson Sts 
Scientific Programs; all Sections, at Masonic Temple 
. to 2 P. M. Private Luncheon parties for visiting ladies 
5 P. M. Theater Party for visiting ladies. 
. M. General Session, Masonic Temple, Surgical Section meeting 
room, Dr. Ralph V. Smith, Presiding. Medical Section room, 
Dr. E. 8. Lain, Presiding. 


9 P. M. Informal Reception and Dance. 
THURSDAY, MAY 15TH. 


8 A. M. to 12 M. Clinics at various hospitals. 


1 P. M. Scientific Programs, various Sections, at Masonic Temple. 














JOURNAL OF THE OKLAHOMA 


STATE MEDICAL ASSOCIATION 





Program of the 
OKLAHOMA STATE MEDICAL ASSOCIATION 


Thirty-Second Annual Meeting, Oklahoma City, 
May 13-14-15, 1924. 


Masonic Temple, 6th and Robinson Sts. _ Tele- 


phone Maple 6080. 

GENERAL INFORMATION AND 
TIONS. 

REGISTRATION: Every attendant should reg- 
ister immediately upon arriving at the meeting 
place. Registration will be made after verifica- 
tion of membership from the county society rolls 
as reported by county secretaries. No resident phy- 
sician of Oklahoma may be registered unless his 
name has been reported as a member. It is urged 
that these matters be attended to before the meet- 
ing in order to reduce the routine work to the mini- 
mum. If you hold no 1924 membership certificate 
advise both county and state secretaries at once 

PAPERS: Every paper read before the meeting 
is the property of the Association and should be 
carefully prepared for future Journal publication 
before the meeting. A copy or synopsis should be 
mailed the person designated to open discussion 
thereon well in advance of the meeting. Under no 
circumstances should they be carried away from 
the meeting if possible loss, delay in publication 
and correspondence is to be avoided. 


SUGGES- 


THE COUNCIL: Will meet at the Skirvin Hotel 
at 9:09 a. m., May 13, and afterwards on call of the 
President. All matters pertaining to the business of 
the Association must be presented to this body 
before action by the House of Delegates. 

THE HOUSE OF DELEGATES: Will at 
11:00 A. M., May 13. Delegates should present 
their credentials at this meeting. All other meet- 
ings will be on call of the President or by direc- 


meet 


t.on of the House. 

CLINICS: Will be held daily at the various hos- 
pitals. (Full details be noted elsewhere in 
this program.) 

GENERAL MEETINGS: Will be held Tuesday 
and Wednesday evenings, beginning at 8:00 P. M. 
as noted elsewhere. 

SCIENTIFIC SECTIONS: 
order promptly on the hour indicated. Papers 
must be read in the order they appear. The Com- 
mittee on Arrangements request that Section of- 
ficers adhere to this rule, as reading of papers out 
of time disarranges the program and the plans of 
those wishing to hear the paper. It is also re- 
quested that no paper scheduled for any single 
day be advanced by reason of absentees on the 
program, but that each paper be read as it is 
announced in the program. Papers passed should 
be constantly called for and if not read the Section 
should adjourn to the next meeting. 


may 


Will be called to 


Program for Entertainment of Ladies. 


Tues. Morning—9-12—Registration. 

Tues. Afternoon, 2-4—Auto Ride. 

Tues. Evening, 8-10:30—General Session. 

Wednesday Morning, 9-12--Shopping Tour. 

Wednesday Noon, 1-2—Private Luncheon Parties. 

Wednesday Afternoon, 2:30-5:00—Theatre Party. 

Wednesday Evening, 9-12—Informal Reception 
and Dance. 


PHI BETA PI BANQUET 6 P. M., 


MAY 13. 


The Association of Oklahoma Clinical Labora- 
tories will meet May 13, in the Masonic Temple at 
6th & Robinson St. at 3 P. M. At this meeting 
the usual business session will be held and papers 
will be read. 

All those interested in laboratory work are cor- 
dially invited to attend. 


Fred English, Secretary 


The County Health Officers will have a meeting 
on one of the days of the State Meeting; time, 
place and date will be announced to each Health 
Officer later. 
Dr. F. L. Walton, Secretary, 
County Health Officers Assn. 


LOCAL COMMITTEE ON ARRANGEMENT. 


All Committees 
DR. W. H. MILES 


1. General Chairman of 


on Clinies—prR. WANN 
STON, Chairman; DR. FENTON 
Okla. Genl. Hospital; pr. B. R 
Rolater Hospital; pr. L. J. STARRY, 
Anthony Hospital; pr. Rk. L. MURDOCK, 
University Hospital; pr. p. Dp. PAULUS, 
Wesley Hospital 


3. Committee on Meeting 
ALLEN, Chairman. 
General Medicine—prs. w. w. 
and KENNETH WILSON. 
Surgery and Gynecology 
HAYES. 

Genito-Urinary and X-Ray 
YOUNG AND JOHN E. HEATLEY. 
Obstetrics and Pediatrics—pr 
HALL. 
Eye, Ear, 
WAILS. 


2. Committee LANG- 
SANGER, 
HUNTER, 


st. 


Places—pr. |} P 
RUCKS, 
DR BASIL \ 
DRS. A. M 

CLARK H. 
Nose Throat 


and DR. T. G. 


4. Committee on Registration and Hotels 
DR. CARROL POUNDERS, Chairman; DR. J. J. 


CAVINESS; DR. F. A. DE MAND. 


5. Committee on Finances—pbR. W. W. WELLS; 
DR. J. R. MCLAUCHLIN; DR. 8S. E. KERNODLE. 
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. Committee on Entertainment—pr. s. E. 
FRIERSON, Chairman. 

Ladies Committee—MRS. M. M. 
Chairman. 


ROLAND, 


. Committee on Publicity—pr. wM. H. 


BAILEY, Chairman. 


PROGRAM FOR GENERAL 
MASONIC TEMPLE, 
6th and Robinson. 


SESSIONS, 


Tuesday Evening, May 13th, 8 P. M. 
General Session, Ladies and Public Invited. 


Meeting Called to Order by Chairman, Com- 
mittee on Arrangements—DR. W. H. MILES, 
Oklahoma City. 

Okla- 


Invocation—REV. ERNEST C. MOBLEY, 


homa City. 

Address of Welcome (10 minutes)—JUDGE J. 
s. Ross, Oklahoma City. 

Response to Address of Welcome (10 minutes) 
DR. C. A. JOHNSON, Wilson. 


President’s Address (20 minutes)—brR. RALPH 
Vv. SMITH, Tulsa. 

Introduction of Fraternal Delegates and 
Guests (15 minutes)—PRES. SMITH. 
Address of President-Elect (20 minutes )—pr. 

E. Ss. LAIN, Oklahoma City. 
(Illustrated 
ENGMAN, 


Address, “Humoral Eruptions” 
with lantern slides)—pr. M. F. 
St. Louis, Mo. 


Wednesday Noon, Chamber of Commerce, 


Oklahoma Club Bldg., Grand & Robinson 


Joint luncheon with the Chamber of Com- 
merce, 12:15 P. M. Tickets $.60, “Pay as 
you enter.” Short addresses by Mr. Ed Over- 
holser, President-Manager of the Chamber of 
Commerce; Dr. Stuart Roberts, Atlanta, Ga.; 
and Dr. C. M. Rosser, Dallas, Texas. 


Wednesday Evening, May 14th, 7:30 P. M. 
Masonic Temple. 


Surgical Section, Meeting Room, pr. RALPH V. 
SMITH, Presiding. 
1. The State Board of Medical Examiners— 
DR. J. M. BYRUM, Shawnee. 
2. The State Health Department—nr. CARL 
pucKETT, Oklahoma City. 


3. The Medical Reserve 
wiLLour, McAlester. 


Corps—pR. L. 


Medical Section, Meeting Room, pr. E. s. LAIN, 
Presiding. 
1. The State University Medical School—nr. 
LEROY LONG, Oklahoma City. 
2. Oklahoma State Hospital Association— 
DR. FRED S. CLINTON, Tulsa. 


3. Address—nbr. C. M. ROSSER, Dallas, Texas. 


Informal Dance and Reception, 9 P. M. 


CLINIC COMMITTEE 
STATE MEDICAL ASSOCIATION MEETING 
May 13, 14, 15, 1924. 
. WANN LANGSTON, Chairman. 
DR. R. L. MURDOCK, University Hospital. 
DR. L. J. STARRY, St. Anthony Hospital. 
DR. D. D. PAULUS, Wesley Hospital. 
DR. F. M. SANGER, Oklahoma General 
pital. 
DR. R. B. HUNTER, Rolater Hospital. 


Hos- 


Schedule of Clinics at the University Hospital 
800 E. 13th St. 
(Take Culbertson or Capitol Car) 
Figures at right indicate number of visitors 
that can be accommodated. 


TUESDAY, MAY 13TH. 


8:30-10:00 * Eye Clinic—or. Ff. F. DAVIS 


8:30-10:00 Ear, Nose, Throat—nr. w. E. 


DIXON 


Medical Clinic—nr. J. T. 
MARTIN 


:30-10:00 


Demonstration of Schick 
Tests—DR. CARROL POUNDERS : 


:30-10:00 
:30-12:00 General Surgery—nr. J. F. 
KUHN 

Ear, Nose 
GUTHRIE 


Medical 
FISHMAN 


10:30-12:00 Throat—nr. A. L. 


10:30-12:00 Clinic—nr. c. J. 


Obstetrical Clinic 
WELLS AND A. C. HIRSHFIELD $ 
Demonstration of Anaes- 
thesia each day in con- 
nection with Surgical Clin- 
icS—DR. FLOYD J. BOLEND. 


10:30-12:00 DRS. W. W. 
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WEDNESDAY, MAY 14TH. 


8:30-10:00 General Surgery—nr. R. M. 


HOWARD 
8:30-10:00 WALLACE 


8:30-10:00 


Urology—nr. W. J. 


Gastro-intestinal Clinic—opr. 
A. W. WHITE 


X-Ray Demonstrations—or. 
J. E. HEATLEY 


8§:30-10:00 
8:30-10:00 Orthopedic Clinic—nr. w. 
K. WEST 

Fractures of the Spine and 
Cerebrospastic Palsies—nr. 
S. R. CUNNINGHAM 


10:30-12:00 


10:30-12:00 Pyelonephritis, Pyelitis and 
Hydronephrosis—vr. REX 


BOLEND 


Dermatological Clinic—prs. 
LAIN AND ROLAND 


10:30-12:00 


Obstetrical Clinic—prs. J. 
A. HATCHETT AND W. A. 
FOW LER 


10:30-12:00 


THURSDAY, MAY 15TH. 
8:30-10:00 Surgical Clinic—pr. c. E. 


CLYMER 


8:30-10:00 Gynecology Clinic—nr. M. 


SMITH 15 


8:30-10:00 Medical Clinic—nr. LEA RIELY25 


8:30-10:00 Pediatrics and Neuropsy- 
chiatry—DR. WM. TAYLOR 


AND DR. A. D. YOUNG 


10:30-12:00 Gynecology Clinic—nr. J. 


S. HARTFORD 


10:30-12:00 Rectum 


Carcinoma of the 
—DR. A. A. WILL 


Heart Murmurs—npr. A. B. 
CHASE 


10:30-12:00 
25 
Medical Clinic—nr. R. M. 
BALYEAT 


10:30-12:00 
25 


Laboratory Demonstrations each day—Third 
Floor of Administration Building. 





ST. ANTHONY’S HOSPITAL. 
601-31 W. 9th St. (Take the Shartel Car). 
Schedule of Clinics. 


WEDNESDAY, MAY 14TH. 


9:00-10:30 General HORACE 


REED. 


Surgery—or. 


9:00-10:30 


9:00-10:30 
10:30-12:00 


10:30-12:00 
10:30-12:00 
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Orthopedic Surgery—nR. EARL D. 


MCBRIDE. 
Obstetrics 


—DR. ALLEN. 


General Surgery—prs. RILEY 


AND KERNODLE. 
Chest—nr. 


Pediatrics 


L. J. MOORMAN. 


DR. A. L. SOLOMON, 


THURSDAY, MAY 15TH. 


9:00-10:30 


9:00-10:30 


9:00-10:30 
10:30-12:00 
10:30-12:00 


10:30-12:00 
10:30-12:00 


Plastic Surgery—nR. CURT 
VON WEDEL. 

Eye, Ear, Nose and Throat 
——DRS. FERGUSON AND WAILS. 
DR. R. 8. 


Anaesthesia MACCABE. 


Surgical Clinic 
Eye, Ear, Nose and Throat 
—DR. L. M. WESTFALL. 
Heart—»nr. JOHN RODDY. 


Medical Diagnostic 
A. LA MOTTE. 


DR. LEROY LONG. 


DR. GEORGE 


WESLEY HOSPITAL CLINICS. 
300 W. 12th St. (Take the Shartel Car). 


9:30-10:00 
10:00-11:00 
10:30-12:00 


10:30-12:00 
11:00-12:00 


UESDAY, MAY 13TH. 


Medical Clinic 
and Nephritis- 


Hypertension 
DR. D. D. PAULUS. 


Gastrointestinal Diseases—pr. 


J. M. POSTELLE. 
Surgical Clinic—nr. A. L. BLESH. 
Obstetrics—nr. J. G. 


Diseases of Chest 
RUCKS. 


BINKLEY. 


DR. W. W. 


WEDNESDAY, MAY 14TH. 


8:30-10:00 
8:30-10:00 


9:00-10:00 


10:00-11:00 


10:30-12:00 


10:30-12:00 


Surgical Clinic—nr. A. L. BLESH. 


Eye, Ear, Nose and Throat— 
DR. J. C. MACDONALD. 


Laboratory-Diagnosis and Con- 
trol of Treatment—nr. WM. H. 
BAILEY. 


Insulin and Dietary Treatment 
DR. D. D. PAULUS. 


Genito-Urinary Surgery — vr. 


JOHN Z. MRAZ. 


Surgical Clinic—pr. CHAS. FE 


BARKER. 


Symposium on Diabetes. 


11:00-12:00 


Symptoms and Compiications 
DR. W. W. RUCKS. 
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THURSDAY, MAY 15TH. 


8:30-10:00 Surgical Clinic—nr. A. L. BLESH. 
8:30-10:00 Eye, Ear, Nose and Throat— 


DR. J. J. CAVINESS 


9:00-10:00 Laboratory-Diagnostic Methods 


DR. WM. H. BAILEY. 


10:00-11:00 Gastrointestinal Diseases—nr. 
D. D. PAULUS. 


1( 


— 


:30-12:00 Genito-Urinary Surgery — DR. 
JOHN Z. MRAZ. 


10:30-12:00 Surgical Clinic—nr. s. E. FRIER- 
SON. 
11:00-12:00 Medical Clinic—nr. w. w. 


RUCKS. 


OKLAHOMA CITY GENERAL HOSPITAL 
CLINIC. 


501 W. 12th St. (Take the Shartel Car). 


TUESDAY, MAY 13TH. 


10:30-12:00 Sub-Mucous Resection—pr. L. 
A. NEWTON. 
10:30-12:00 Extensive Burn—pr. FENTON 
SANGER. 
WEDNESDAY, MAY 14TH. 
8:30-10:00 lUvreteral Stricture—pR. FENTON 
SANGER. 
8 :30-10:00 Ne urosyphilis DR. KENNETH 
WILSON. 


10:30-12:00 Gortre—nrR. J. E. 


10:30-12:00 Prolapsed Stomach—pr. PAUL 
HASKETT. 


HARBISON. 


THURSDAY, MAY 15TH. 
:30-10:00 


we 


Abdominal Section—pr. Cc. Ww. 
TOW NSEND. 


8:30-10:00 Urology—pr. R. 8S. LOVE. 
10:30-12:00 Abdominal Section—prR. Ross 


D. LONG. 
10:30-12:00 Cardiac Clinic—pr. Ww. A. 
LACKEY. 


ROLATER HOSPITAL. 
325 E. 4th St. (Take E. 4th St. Car). 
Schedule of Clinics. 
TUESDAY, MAY 13TH. 
8:00-10:00 Surgical-Goitre—nr. J. 8. 
MAXWELL. 


10:00-12:00 General Surgery—vr. M. E. 
STOUT. 


WEDNESDAY, MAY 14TH. 


8:00-10:00 Surgical-Goitre—nr. J. 8. MAX- 
WELL. 


10:00-12:00 Urology—nr. R. 8. LOVE. 
THURSDAY, MAY 15TH. 

8:00-10:00 Surgical—nr. M. E. STOUT. 

10:00-12:00 Medical—nr. J. £. HOLLIDAY. 


SCHOOL OF MEDICINE. 
Outpatient Clinic. 
2nd & Stiles Sts. (Take E. 4th St. Car). 


TUESDAY, MAY 13TH, AND WEDNESDAY, 
MAY 14TH. 
12:30 Demonstrations-—Diagnostic Clinics. 
Gyn cology DR. L. M. SACKETT. 
(Methods of Examination; Acute and Chron- 
ic Gonorrhea; Salpingitis; Misplacements; 
Malignancy; Didelphus). 
re nito-Urinary DR. C. B. TAYLOR. 
Obstetrics DR. DICK LOWERY. 


GENERAL MEDICINE, NEUROLOGY, PATHOL- 
OGY AND BACTERIOLOGY. 


DR. LEA A. RIELY, Chairman, Oklahoma City 
DR. GAYFREE ELLISON, Secretary, Norman. 


MAY 13, 1924 
Chairman's Address 
1. Subacute Bacterial Endocarditis DR. LEA 
4. RIELY, Oklahoma City. 


2. Some of the Interv ning Difficultu s in the 
Treatment of Mental Cases. DR. D. W. 
GRIFFIN, Norman, Okla. 

Discussion opened by DR. A. D. YOUNG, 
Oklahoma City. 


3. Digitaiis in Medicine and Surgery—vr. 
STUART ROBERTS, Atlanta, Ga. 


4. Artificial Pneumothorax—nr. 
price, Tulsa, Okla. 
Discussion opened by DR. L. J. MOORMAN, 
Oklahoma City. 


5. Malaria in Children—pr. M. L. 
Ada, Okla. 

Discussion opened by DR. W. M. TAYLOR, 
Oklahoma City. 
MAY 14, 1924. 

6. Acute and Chronic Pancreatitis—npr. H. 
T. BALLANTINE, Muskogee, Okla. 
Discussion opened by DR. FRED S. CLINTON, 
Tulsa. 


HORACE 


LEWIS, 
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Parasitisin of Fat—nr. kK. H. BEALL, Fort 
Worth, Texas. 

The Significance of Blood Flowing from 
the Anus, Colon, Etc.—pr. J. W. NIEWEG, 
Duncan. 

Discussion opened by DR A. A. 
Oklahoma City. 

Goiters and Probable Causes. 
on Treatment—nr. C. W. HEITZMAN, Mus- 


WILL, 
Comments 


kogee. 

Discussion opened by pr. T. H. 
MeAlester. 
Inflrue nee and 
ADAMS, Vinita. 


MCCARLEY, 


Insanity—pDR. FELIX M. 


Discussion opened by pr. J. J. GABLE, 
Norman. 

MAY 15, 1924. 
Causes of Tumors—pr. L. A. TURLEY, 
Norman, Okla. 
Discussion opened by DR. R. E. MYERS, 


Oklahoma City. 

Treatment of Auricular Fibrillation—nr. 
W. J. BRYAN, JR., Tulsa. 
Discussion opened by pr. c. J. 
Oklahoma City. 


FISHMAN, 


Treatment of Diabetes—nr. A. B. LEEDS, 
Chickasha. — 

Discussion opened by DR. W. H. BAILEY, 
Oklahoma City. 

. Inflammatory Rheumatism—pR. HENRY 
c. RICKS, Durant. 

Discussion opened by DR. W. W. RUCKS, 


Oklahoma City. 


. Musings of a Young Physician—nr. E. L. 


YEAKEL, Shawnee. 


RADIOLOGY, GENITO-URINARY DISEASES 


DR. 
DR. 


Guests of Honor: prs. 


AND DERMATOLOGY. 


J. Z. MRAZ, Chairman, Oklahoma City. 


SHADE D. NEELY, Secretary, Muskogee. 
CLINTON K. SMITH, 


Kansas City; ROBERT H. MILWEE, Dallas, and 
R. H. KNAPPENBERGER, Kansas City. 


TUESDAY, MAY 13, 1:00 P. M. 
Symposium on Pelvic Cancer. 
(The Sections on Surgery, Gynecology 
and Obstetrics will participate in this 
meeting. It is also open to all attending 
physicians). 
(a) Early Signs and Symptoms of Can- 
cer of the Uterus and Necessity for Early 
Treatment—or. J. 8. HARTFORD, Oklahoma 
City. 


~J 


9. 


10. 


11. 


(b) Pelvic Cance - Exclusive 
of the Female Organs—pr. LEROY 
Oklahoma City. 

(c) Surgical Treatment of Cancer of the 
Uterus—prR. L. M. SACKETT, Oklahoma 
City. 


of Cancer 
LONG, 


(d) Radium Therapy—nr. R. H 
BERGER, Kansas City. 
(e) Deep X-Ray Therapy—nr 
H. MILWEE, Dallas. 
Discussion opened by pr. J. 
WHITE, Muskogee. 
3:00 P. M. Chairman’s Address—pr. J. 
z. MRAZ, Oklahoma City. 


KNAPPEN- 


ROBERT 


HUTCHINGS 


" 3:30 P M. Som X-Ray Aspects of Pul- 
monary Tuberculosis—prR. HUGH M., 
SWEENEY, Past Asst. Surgeon, U. 8. P. H. 


S. Veterans Hospital No. 90, Muskogee, 
Oklahoma. 

Discussion opened by pr. J. E. 
Oklahoma City. 

4:00 P. M. A Useful Procedure in Sacro- 
Iliac Strain—nr. JAS. C. JOHNSTON, Me- 
Alester. . 
Discussion opened by pr. Cc. H. BALL, Tulsa. 
Chronic Condition of the Posterior Ureth- 
ra, With Special Reference to Methods of 
Diagnosis—vrR. ELLIS MOORE, Oklahoma 
City. 

Discussion opened by pr. J. H. HAys, Enid. 


HEATLEY, 


Uro-Genital Tuberculosis—nr. J. W. ROG- 
ERS, Tulsa. 
Discussion opened by DR. W. J. WALLACE, 


Oklahoma City. 

The. Role of Arsphenamine in Syphilis— 
DR. C. B. TAYLOR, Oklahoma City. 
Discussion opened by pr. c. R. DAY, Okla- 
homa City. 

Infection of the Upper Urinary Tract in 
Children—vk. CLINTON K. SMITH, Kansas 
City, Missouri. 

Discussion opened by pr. R. 8. Love, Okla- 
homa City. 

Focal Infection as the Cause of Urinary 
Diseases in Women—DR. FENTON B. SAN- 
GER, Oklahoma City. 

Discussion opened by pr. F. J. BAUM, Mc- 
Alester, Oklahoma. 


Intravenous Medication in Kidney Infec- 


tions—DR. REX BOLEND, Oklahoma City. 
Discussion opened by DR. A. M. YOUNG, 
Oklahoma City. 

Gonorrheal Rashes—pr. J. 8. HOOPER, 
Tulsa. 

Discussion opened by DR. E. L. COHENOUR, 
Tulsa. 
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OBSTETRICS AND PEDIATRICS 





A. C. HIRSHFIELD, Chairman, Oklahoma 
City. 

DICK LOWRY, Secretary, Oklahoma City. 
st of Honor, DR. GEORGE CLARK MOSHER, 
Kansas City, Missouri. 

MAY 13TH, 1 P. M. 

Symposium on Pelvic Cancer. (In con- 
junction with sections on Surgery and 
Gynecology, Genito-Urinary, Skin Dis- 
eases and Radiology. See detailed pro- 
gram under G. U. Skin Diseases and 
Radiology. Symposium adjourns at 3 
P. M.) 


MAY 13TH, 3 P. M. 
Chairman’s Address 
The Trend of Obstetrics—nr. A. Cc. 
FIELD, Oklahoma City. 


HIRSH- 


Cervical and Perineal Lacerations—onr. 
w. A. FOWLER, Oklahoma City. 
Discussion opened by DR. DICK 
Oklahoma City. 
Discussion continued by pr. ¢c. V. 
Muskogee. 
Responsibility for the Pre-School 
Age Child—nr. JOHN PAINE TorRRY, Bar- 
tlesville. 
Discussion opened by DR. LUCILE SPIRE 
BLACHLY, Director of Bureau of Hygiene, 
State Health Department, State of Okla- 
homa. 
Discussion continued by pr. 
HALL, Oklahoma City. 
Further Observation on Syphilis in the 
New Born—onr. EARL L. YEAKEL, Shawnee. 
Discussion opened by pDR. T. C. SANDERS, 
Shawnee. 
Discussion continued by DR. CARROL M. 
POUNDERS, Oklahoma City. 

MAY 14TH, 2 P. M. 
The Primiparae, Care and Delivery—nr. 
CATHERINE BRYDIA, Ada. 
Discussion opened by DR. W. w. 
Oklahoma City. 
Discussion continued by DR. R. M. ANDER- 
son, Shawnee. 
A Critical Study of Maternal Mortality— 
DR. GEORGE CLARK MOSHER, Kansas City, 
Missouri. Member of Committee on Ma- 
ternal Welfare of the American Associa- 
tion of Obstetricians, Gynecologists and 
Abdominal Surgeons. 
Guest of Honor, Section of Obstetrics and 
Pediatrics. 
The Care of the Pregnant Woman by the 
General Practitioner—nr. R. M. ANDERSON, 


LOWRY, 


RICE, 


CLARK H. 


WELLS, 


Shawnee. 
Discussion opened by pr. J. H. HATCHETT, 
Oklahoma City. 
Discussion continued by DR. G. R. OSBORNE, 
Tulsa. 
The Intra-Peritoneal Use of Anti-Diph- 
theritic Serum—pr. C. E. BRADLEY, Tulsa. 
Discussion opened by DR. WM. M. TAYLOR, 
Oklahoma City. 
Discussion continued by DR. JULIAN FEILD, 
Enid. 
Vomiting of Infancy and Early Childhood 
—DR. C. V. RICE, Muskogee. 
Discussion opened by pDR. JULIAN FEILD, 
Enid. 
Discussion continued by pR. H. E. 
Henryetta. 
Are we progressing in Obstetrics as in 
Other Branches? If not, Why?—nr. Jos- 
EPH G. SMITH, Bartlesville. 
Discussion opened by pDR. W. A. 
Oklahoma City. 
Discussion continued by pr. 
TrorrY, Bartlesville. 

MAY 15TH, 2 P. M. 
Ectopic Pregnancy—vr. A. J. 
homa City. 
Discussion opened by pr. J. 8. 
Oklahoma City. 
Discussion continued by DR. M. H. 
MAN, Oklahoma City. 


BREESE, 


FOWLER, 


JOHN P., 


saANpbs, Okla- 
HARTFORD, 


NEW- 


. Some Medical and Surgical Phases of Ob- 


OSBORNE, Tulsa. 
LOONEY, 


stetrics—DR. GEORGE R. 
Discussion opened by DR. R. E. 
Oklahoma City. 

Discussion continued by DR. JOHN L. 
Norman. 

The Use of the Sterile Package in Rural 
Obstetrics—nR. C. D. BLACHLY, Drumright. 
Discussion opened by DR. DICK LOWRY, 
Oklahoma City. 

Discussion continued by pr. E. E. 
Shawnee. 

The Treatment of Sinusitis in Children— 
DR. JAS. C. BRASWELL, Tulsa. 

Discussion opened by DR. D. D. MCHENRY, 
Oklahoma City. 

Discussion continued by DR. H. S. BROWN, 
Ponca City. 

Subject and Author to be announced later. 


DAY, 


RICE, 


Subject and Author to be announced later. 


SURGERY AND GYNECOLOGY 


. R. M. HOWARD, Chairman, Oklahoma City. 


TUESDAY, MAY 13, 1:00 P. M. 


Symposium on Pelvic Cancer. (In con- 
junction with sections on Surgery and 
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Gynecology, Genito-Urinary, Skin Dis- 
eases and Radiology. See detailed pro- 


gram under G. U. Skin Diseases and 
Symposium adjourns at 3 


Radiology. 
P. M.) 
Chairman’s Address 

Early Diagnosis of Hyperthyroidism 
DR. R. M. HOWARD, Oklahoma City. 
Varicose Veins of Broad Ligament—nvr. 
F. A. HUDSON, Enid. 
Discussion opened by pr. 
Shawnee 


CARSON, 


WEDNESDAY, MAY 14, 1:30 P. M. 


Gall Bladder Surgery—pr. MCCLAIN ROG- 
ers, Clinton. 

Discussion opened by DR. RALPH SMITH, 
Tulsa. 

Ectopic Pre qnancy—DR. W. P. FITE, Mus- 
kogee. 

Discussion opened by pR. W. H. 
moRE, Chickasha. 

DR. W. W. WELLS, Oklahoma City. 
. Perinephritic Abscess—pr. L. S. WILLOUR, 
McAlester. 

Discussion opened by br. Cc. B. 
Oklahoma City. 

. Syphilitic Pyloric 
slides)—prR. G. A. WALL, Tulsa. 

Discussion opened by pr. w. J. 
Oklahoma City. 

DR. HORACE REED, Oklahoma City. 

The Operative Treatment of Infantile 
Paralysis—pR. BEN L. SCHOFIELD, Dallas. 
Discussion opened by DR. EARL D. MCBRIDE, 
Oklahoma City. 

DR. 8. R. CUNNINGHAM, Oklahoma City. 


LIVER- 


TAYLOR, 


Stenosis. (Lantern 


WALLACE, 


. Some Phases of Industrial Surgery—or. 
FRED S. CLINTON, Tulsa. 
Discussion opened by pr. c. M. 
Dallas. 


ROSSER, 


THURSDAY, MAY 15, 1:30 P. M. 


. Surgical Morbidity and Mortality—vr. 
A. L. BLESH, Oklahoma City. 

Discussion opened by DR. Ss. N. MAYBERRY, 
Enid. 

The Relation of Appendicitis to Pelvic 
Conditions—nR. A. Ss. RISSER, Blackwell. 
Discussion opened by pR. J. M. ALFORD, 
Oklahoma City. 

. Surgical Treatment of Puerpural Eclamp- 
sla—DR. E. B. DUNLAP, Lawton. 
Discussion opened by DR. FRED CRONK, 
Tulsa. 

. A Study of the Biliary Secretions—or. 
JNO. RILEY, Oklahoma City. 


Discussion opened by DR. L. H. CARLETON, 
Tulsa. 

DR. GEORGE A. KILPATRICK, McAlester. 
Post-Operative Ileus—pr. L. A. HAHN, 
Guthrie. 

Discussion opened by pr. J. 
Oklahoma City. 
Osteomyelitis—nr. J. 
Muskogee. 
Discussion opened by DR. CURT VON WEDEL, 
Oklahoma City 


KUHN, 


HUTCHINGS WHITE, 


EYE, EAR, NOSE AND THROAT. 
OTTO I. GREEN, Chairman, Bartlesville. 
J. C. MACDONALD, Oklahoma City, Secre- 
tary. 


Chairman’s Address—The Development 
of the Specialty of Eye, Ear, Nose and 
Throat and its Relation to General Med- 
icine and Surgery—bDR. OTTO I. GREEN, 
Bartlesville. 

Some Phases of Catarrh of the Middle 
Ear—pr. RURIC N. SMITH, Tulsa. 
Discussion opened by pr. H. P. 
Tulsa 

General Anesthesia in 
Throat—nr. I. N. TUCKER, Tulsa. 
Discussion opened by pr. A. L. 
Oklahoma City. 

The Role of Otology in Physical Diaqno- 
sis—DR. ALONZO C. MCFARLING, Shawnee 


PRICE, 
Surgery of the 


GUTHRIE, 


Discussion opened by pr. E. 8. FERGUSON, 
Oklahoma City. 

Ethmoid and Sphenoid 
JOHN R. WALKER, Enid. 


Infe ction—DR. 
Discussion opened by DR. H. COULTER 
topp, Oklahoma City. 

Cataract Extraction. Who? When? How? 
DR. C. B. BARKER, Guthrie 

Discussion opened by DR. T. W. STALLINGS, 
Tulsa. 

The Relation of the Tonsils to Chronic 
Diseases of the Respiratory Tract—nr. 
SUEL F. WILLIAMS, Hydro 

Discussion opened by DR. WM. T. SALMON, 
Oklahoma City. 

Sarcoma of the Choroid—nr. a. w 
Tulsa. 

Discussion opened by D. Dz 
Oklahoma City. 

The Newer Methods in the Diagnosis of 
Brain Lesions—with lantern slides—nr. 
E. R. CARPENTER, Dallas, Texas. 
Discussion opened by DR. LESLIE M. WEST- 
FALL, Oklahoma City. 


ROTH, 


MCHENRY, 
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STANDING COMMITTEES 


Medical Defense—Drs L. S. Willour, Chairman, McAlester; 
P. P. Nesbitt, Surety Bldg., Muskogee, J. H. White, Surety 
Bidg., Muskogee; C. A. Thompson, Gamansvetal National Ba 
Bidg., Muskogee; Ralph V. Smith, 610 Commercial Bidg., Tulsa 


Medical Se. J. M. Byrum, Chairman, Shawnee 
W. E. Sanderson, Altus; L. Stocks, rs A. Thompson, Muskogee 


Hospitals—Drs. Fred 8S. Clinton, Chairman, World Bidg., 
Tulsa, Ralph V. Smith, 610 Commercial Bldg., Tulsa; McLain 
Rogers, Clinton; C. A. Thompson, Commercial National Bank 
Bidg., Muskogee. 


Medical Education—Drs. Wann Langston, Chairman, Uni- 
versity Hospital; A. B. Chase, Colcord Bidg., Lea Riely, Oklahoma 
City. 

Tuberculosis, Study and Control—Drs. Leila E Andrews, 
Chairman, Oklahoma City; Horace T. Price, Tulsa; T. H. Me- 
Carley, McAlester; Tom Lowry, Oklahoma City. 


Health Problems in Education—Drs. J. T. Martin, Chairman. 
200 W. 14th St., Edw. F. Davis, 343 American National Bidg., 
Oklahoma City; A. 8. Risser, Blackwell; T. W. Stallings, 114 
W. 4th St., Tulsa. 


Cancer, Study and Control—Leroy Long, Chairman, Okla- 
homa City; Gayfree Ellison, Norman; G. A. Wall, Palace Bidg., 
Tulsa; Horace Reed, Ist National Bidg., Oklahoma City. 


Venereal Disease Control—Drs. W. J. Wallace, Chairman, 
830 American National Bidg., Rex Bolend, 208 Colcord Bldg., 
Oklahoma City; E. L. Cohenour, 413 Bliss Bidg., Tulsa. 


Vision, Conservation of—Drs. W. Albert Cook, Chairman, 
Tulsa; D. D. MeHenry, 301 Colcord Bidg., C. M. Fullenwider, 
404 Commercial National Bank Bidg., Muskogee. 


Benefactions—Drs. L. J. Moorman, Chairman, 611 First 
National Bldg., Oklahoma City; J. H. White, Surety Bldg.,Mus- 
kogee; A. W. Roth, Tulsa; L. A. Turley, Norman. 


Necrology—aA. S. Risser, Blackwell 





OEFICERS OKLAHOMA STATE MEDICAL ASSOCIATION 
1922 - 1924 


President, 1923-1924, Dr. Ralph V. Smith, 610 Com’'l. Bldg., Tulsa. 

President-Elect, Dr. Everett 8S. Lain, Oklahoma City. 

First Vice-President, Dr. Charlies H. Ball, Tulsa. 

Second Vice-President, Dr. Abraham L. Blesh, Oklahoma City, 

Third Vice-President, Dr. George 8S. Baxter, Shawnee. 

Secretary- Treasurer-Editor, Dr. Claude A. Thompson, 508 Com- 
mercial National Bank Bidg., Muskogee. 

Associate Editor, Councillor Representative, Dr. Pleasant Nesbitt, 
810 Surety Bld Muskogee 

Meeting Place, Oklahoma City City, May 13, 14, 15, 1924. 

Delegates to the A. M. A.: Dr. W. Albert Cook, Palace Bldg. 

(1924) Dr. McLain Rogers, Clinton (1924-5) 





STATE BOARD OF MEDICAL EXAMINERS 


Dr. C F. O’Hern, F. A.C. 8. Pres. Tulsa; Dr. O. N. Windle, 
Vice-Pres. Pe re; Dr. J. M. Byrum, Secretary-Treasurer, Shawnee; 
Dr. Harper right, Grandfield; Dr. H. C. Weber, Bartlesville; 
Dr. G. E. Pyatt, Oklahoma City; Dr. D. W. Miller, Blackwell; 
Dr. L. E. Emanuel, Chickasha; Dr. W. E. Sanderson, Altus. 


Meetings held on second Tuesday and Wednesday in January 
April, July and October. Oklahoma City. Do not address com- 
munications concerning State Board examinations, reciprocity, 
etc., to the Journal or to Dr. C. A. Thompson, Secretary, but to 
Dr. J. M. Byrum, Shawnee, Secretary of the Board. 


The applicant for license, either by examination or reciprocity, 
shall be a graduate of a medical school, the requirements of which 
for graduation shall have been, at the time of graduation, in no 
particular less than those prescribed by the Association of American 
Medical Colleges for that particular year. 


Reciprocal relations have been established 
Colorado, New Jersey, California and Louisiana, on basis of ex- 
amination only, Arkansas, Georgia, Indiana, lowa, Kansas, Ken- 
tucky, Michigan, Mississippi, Nebraska, Nevada, New Mexico, 
North Carolina, Ohio, Tennessee, Texas, Vermont, Virginia, 
Washington, Wisconsin, West Virginia, on basis of a diploma and 
a license without examination in case the diploma and the 
license were issued prior to June 12, 1908 


CHAIRMEN OF SCIENTIFIC SECTIONS 


General Medicine, Neurology, Pathology and Bac- 
teriology: Dr. Lea A. Riely, 335 American Bldg., 
Oklahoma City, Chairman; Dr. Gayfree Ellison, 
Secretary, Norman. 

Genito-Urinary, Skin and Radiology: Dr. John C. 
Mraz, 308 Patterson Bldg., Oklahoma City, Chair- 
man; Dr. Shade D. Neely, 309 Commercial Bldg., 
Muskogee, Secretary. 

Surgery and Gynecology: Dr. R. M. Howard, 502 
First Natl. Bank Bldg., Oklahoma City, Chairman, 
Eye, Ear, Nose and Throat: Dr. Otto I. Green, 
Bartlesville, Chairman; Dr. J. C. Macdonald, Pat- 
terson Bldg., Oklahoma City, Secretary. 
Obstetrics and Pediatrics: Dr. A. C. Hirshfield, 
209 American Bldg., Oklahoma City, Chairman; 
Dr. Dick Lowery, American Bldg., Oklahoma City, 
Secretary. 


CLASSIFIED ADVERTISEMENTS 


Advertising under this heading is charged at the following rates; 
First insertion, 50c per line: subsequent insertions, 25c per line 


FOR SALE—Books and instruments of the late 
Dr. Winborn, at Tuttle, Oklahoma, will be given 
away to the purchaser of my home. Good loca- 
tion as another doctor is leaving. Mrs. Winborn, 
Box 117, Tuttle, Oklahoma. 


— $n 


with Missouri. 














FOR SALE: Books and instruments of the late Dr. 
J. F. McArthur, Wilburton. Also residence if de- 
sired. Address Mrs. J. F. McArthur, P. O. Box 
262, Wilburton, Okla. 








DR. S. GROVER BURNETT 
Private Sanitarium Care for 
Mental and Nervous Diseases 
Morphinism and Alcoholism 


Phone: Hyde Park, 4800; Harrison 8990 
315 E. 10th St. Kansas City, Mo. 
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COOPER CLINIC 


FORT SMITH, ARK. 
Clinical Medicine 


and Surgerv 
Radium Stock Sufficient for all Treatment 


DR. H. B. THOMPSON 
DR. D. W. GOLDSTEIN 
DR. M. R. WALTZ 

DR. A. A. BLAIR 
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C. H. McBurney, Clinton 


D. D. Roberts, Enid 

J. W. Stephens, Pauls Valley 
D. 8. Downey, Chickasha 
Chas. A. Brake, Medford 

J. B. Hollis, Mangum 


John Davis, Stigler 
D. Y. MeCary, Holdenville 


J. W. Watson, Ryan 


J. C. Hawkins, Blackwell 
A. Dixon, Hennessey 

J. H. Moore, Hobart 

E. L. Evins, Wilburton 
Earl Woodson, Poteau 

C. M. Morgan,Chandler 
William C. Miller, Guthrie 


a L. Specht, Fairview 
D. Haynie, Kingstoa 

Iv adell Rogers, Pryor 

O. O. Dawson, Wayne 

R. H. Sherrill, Broken Bow 

W. A. Tolleson, Eufaula 

Howson C. Bailey, Sulphur 

A. L. Stocks, Muskogee 


John R. Collins, Nowata 

R. Keyes, Okemah 

E. Lee Jones, Oklahoma City 
W. W. Stark, Okmulgee 
Leonard C. Williams, Pawhuska 
G. Pinnell, Miami 

E. T. Robinson, Cleveland 

J. Walter Hough, Cushing 

F. L. Watson, McAlester 

B. B. Dawson, Ada 

T. C. Sanders, Shawnee 
John A. Burnett, Crum Creek 


Melvin T. Means, Claremore 


E. P. Greene, Sallisaw 

J. W. Nieweg, Duncan 

R. B. Hayes, Guymon 

J. Angus Gillis, Frederick 
Chas. A. Haralson, Tulsa 
C. E. Hayward, Wagoner 
J. C. Dunn, Bartlesville 

B. W. Baker, Cordell 
Oscar E. Tempiin, Alva 

C. W. Tedrowe, Woodward 


NOTE—Corrections and additions to the above list will be cheerfully accepted 
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l HEN the gale sings tire ugh 

the rigging and mammoth 
waves rack the liner’s steel knit 
bow, sick-bay is a busy place for 
the ship’s doctor. 


KEEPING PROGRESS FIT 


Science, invention, discovery 
have led mankind to many strange 
lands and seas. The energies of the 
medical world are highly tested by 
this constant intermingling of peo- 
ples; and the ship’s doctor has count- 


less difficult problems under difficult 


conditions. 


This doctor knows that the success 
of his cases depends in large measure 
on the assured strength, purity and 
efficacy of his medicines. To these 


requirements John T. Milliken and 
Company has devoted its highest 
efforts in the manufacture of phar- 
maceuticals. 


Milliken’s products are everywhere 
recognized as standards of quality. 
The science of skilled chemists, the 
efficiency of superior raw drugs, the 
modern equipment of spotless labor- 
atories—all are unceasingly com- 
bined to meet the supreme demand 
of the medical world. 


Specify “‘ MILLIKEN ” oa your prescriptions 


JON TP ME LLERKENaxG. 


MANUFACTURING PHARMACISTS SINCE 1894 
ST.LOUIS, U.S.A. 


IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 








